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400 Seventh Street, S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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This document is disseminated under the sponsorship of the 
Department of Transportation in the interest of information exchange. 
The United States Government assumes no responsibility for the 
contents or use thereof. 

The opinions, findings, and conclusions expressed in this publication 
are those of the authors and not necessarily those of the National 
Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires 
that physical evidence such as skid marks, vehicular damage measure- 
ments, and occupant contact points be coupled with the investigator's 
expert knowledge and experience of vehicle dynamics and occupant 
kinematics in order to determine the pre-crash, crash, and post-crash 
movements of involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized 
conclusions cannot be made concerning the crashworthiness perfor- 
mance of the involved vehicle(s) or their safety systems. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 
TRC/IU CASE NO. 94-11 



FLEET - ERDEAXE VEHIC LE 
LOCATION JH illWNDIANA 



SUMMARY 



This report concerns a motor vehicle crash involving an air bag equipDe^l994 
Oldsmobi le Cutla ss Ci era S and a large [37 c m (14.6 in)] tree occurring on vH^HKll 
■H ft 1994 at jflpN.m. neagflMMtHftfllndiaiia on a State road. This crash is of 
special interest because the driver side supplemental restraint system (air bag) most likely 
saved the driver's life. 

The Cutlass Ciera was traveling west in the westbound lane of a two-lane, undi- 
vided State highway and had just crested a hill prior to entering a left-hand curve. The 
Ciera went off the roadway and onto the north roadside where the right side of the Ciera 
sides wiped a mailbox {first impact}, a newspaper holder {second impact}, and then 
struck a sign post {third impact}. The Ciera re-entered the roadway in the curve and 
crossed both the southwestbound and northeastbound lanes prior to departing the road- 
way onto the east roadside. The Ciera continued south-southeast, down a steep incline, 
and impacted a large tree, located on the east side of the roadway, causing the Ciera's 
driver side supplemental restraint system (air bag) to deploy. The Ciera rotated clockwise 
after impact and came to rest 1.5 meters (4.9 feet) east of the struck tree heading west- 
northwest. 

The right passenger area (above the beltline) of the Ciera impacted, first, the mail- 
box and, second, the newspaper holder. Next, the right side of the Ciera sideswiped a 
sign post and a school bus-related subwarning sign on the post. Finally, the front right of 
the Ciera impacted the large tree. The CDCs for the Ciera were determined to be: 12- 
RPGS-1 (for impacts one and two), 12-RZAS-l, and 12-FREW-5. The CRASHPC recon- 
struction program, damage only algorithm, was used on the highest severity impact to the 
Ciera. The Total, Longitudinal, and Lateral Delta Vs are respectively: 71 k.p.h. ( 44 
m.p.h.), -71 k.p.h. (-44 m.p.h.), and k.p.h. (0 m.p.h). 

The 1994 Oldsmobile Cutlass Cierca S was equipped with a driver supplemental 
restraint system (air bag) which deployed as a result of the frontal impact with the large 
tree. The case vehicle's driver (17 year-old female) was not wearing the available, auto- 
matic, three-point lap and shoulder belt. She sustained, according to her interview and 
medical records, moderate injuries which included: a dislocated right hip and right radial 
head (i.e., elbow); fractures of her right talus (i.e., ankle), proximal ulna, and ninth rib; 
and numerous superficial lacerations and abrasions to her chin, right knee, and right 
shin. The driver of the Ciera was listed on the Police Accident Report as sustaining an 
"A" (incapacitating) injury as a result of this crash. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 
TRC/IU CASE NO. 94-11 



FLEET^M^T^Em 



CLE 
INDIANA 



ACCIDENT DATA 




Location/Street: 


State Road 


City/Township: 


jMHHl County,4MHKlflVHNNfer near 

m I^Pi Indiana 


Area/Type: 


Rural, residential 


Accident Date/Time: 


t^HM^Httf 1994 ' <®fll a - m - 


Investigating Police Agency: 


JflHMft^tagtil* Sheriff Department 


Accident Type: 


Car - ran-off-road 



Occupant Injury Severity 
(air bag vehicle): 



Fractured ulna and talus (AIS-2) 



AMBIENT CONDITIONS 




Light Conditions: 


Dark 


Weather Condition: 


Clear 


Precipitation: 


None 


Road Surface: 


Dry 


ROADWAY 






Case Vehicle 


Location: 


State road 


Number of Travel Lanes: 


two-lanes, undivided 


Width: 


3.1 meters (10.2 feet) 


Surface Type: 


Asphalt 


Median: 


None 


Shoulders: 


Approximately 1 met< 



Vertical alignment: 



harmful event with mailbox, but only 0.2 meters (0.7 
feet) elsewhere 

4 % negative grade to the west, west of hillcrest 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 

ROADWAY (CONT'D.) 

Case Vehicle 

Horizontal alignment: Curve left, west of hillcrest, straight east of hillcrest 



Estimated Coefficient of 
Friction: 

Traffic Density: 



TRAFFIC CONTROLS 

Signals: 
Signs: 

Markings: 

Speed Limit: 

VEHICLES 

Year: 

Make: 

Model: 

Body Type: 

V.I.N. 

Color: 

Mileage: 

Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 



.70 roadway, .21 roadside (including slope) 
Low 

Case Vehicle 

None 

Curve warning sign and speed limit advisory sign east 
of hillcrest 

Double solid yellow center lines, white fog lines on 
north and south road edges 

72 k.p.h. (45 m.p.h.) with reduce speed advisory to: 
56 k.p.h. (35 m.p.h.) 



Case Vehicle 

1994 

Oldsmobile 

Cutlass Ciera S 

4-door sedan 

1G3AG55M0R6 

Burgundy 

22,848 km (14,197 miles) 

3.1 liters, V-6 

4-speed automatic 

Power-assisted, rack-and-pinion 

Power-assisted, 4-wheel disc 

Steering wheel and hub, sunvisors, dash, n A n -pillars, 
side door surfaces 



TRC/IU ON-SITE AIR BAG INVESTIGATION 
VEHICLES (CONT'D.) 

Active Restraints: 



CASE NO. - 94-11 



Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



3-point, lap and shoulder belts in rear outboard seat- 
ing positions; lap belt only at front and rear center 
positions 

Factory installed driver supplemental restraint system 
(air bag) and 3-point, door-mounted, lap and shoulder 
belts in front outboard seating positions 

None 

Private vehicle 

Towed due to damage 



VEHICLE DAMAGE 



EXTERIOR 


Case Vehicle 


Deployment Impact 




Event number: 


Four 


Object Struck: 


Large tree [37 centimeters (14.6 inches)] 


Damage location 




Damaged Plane: 


Front 


Vertical Location 




On Plane: 


Bumper to top of hood 


Direct Begins: 


10 cm (3.9 in) in from right bumper corner 


Length Direct: 


42 cm ( 16.5 in) 


Field L: 


48 cm ( 18.9 in) 


Q: 


18 cm( 7.1 in) 


C 2 : 


45 cm ( 17.7 in) 


C3: 


64 cm ( 25.2 in) 


C 4 : 


141 cm ( 55.5 in) 


C 5 : 


139 cm ( 54.7 in) 


C«: 


137 cm ( 53.9 in) 


D: 


+47 cm («-18.5 in) 


Maximum Crush: 


141 cm ( 55.5 in) 


Location: 


c 4 


CDC: 


12-FREW-5 


Damaged Components: 


Front bumper, grille, front right headlight s 



right front wheel assembly and fender, right "A"- 
pUJar, and right uni-body frame 



1st Nondeplovment Impact 
Event number: 



First 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-11 



VEHICLE DAMAGE (CONTD.) 1 



EXTERIOR (Cont'd.) 


Case Vehicle 


Object Struck: 


Mailbox 


Damage location 




Damaged Plane: 


Right 


Vertical Location 




On Plane: 


Above beltline 


Direct Begins: 


Unknown 1 


Length Direct: 


Unknown 1 


Field L: 


15 cm ( 5.9 in) {Measured between the back of the right 




front door frame and the front of the right rear door frame.} 


C,: 


Not applicable 


C 2 : 


Not applicable 


0,: 


Not applicable 


C 4 : 


Not applicable 


C 5 : 


Not applicable 


Q: 


Not applicable 


D: 


Unknown 1 


Maximum Crush: 


2 cm ( 0.8 in) 


Location: 


Right M B"-pillar 


CDC: 


12-RPGS-l 


Damaged Components: 


Right side door frames, right "B"-pillar, and most 




likely the right outside rearview mirror 


2nd Nondeplovment Impact 




Event number: 


Second 


Object Struck: 


Newspaper box 


Damage location 




Damaged Plane: 


Right 


Vertical Location 




On Plane: 


Above beltline 


Direct Begins: 


Unknown 1 


Length Direct: 


Unknown 1 


Field L: 


15 cm ( 5.9 in) {Measured between the back of the right 




front door frame and the front of the right rear door frame.} 


Q: 


Not applicable 


C 2 : 


Not applicable 


U3: 


Not applicable 


C 4 : 


Not applicable 



The right outside rearview mirror was most likely also involved, but was not available for examination. 
Therefore, the length of direct damage, the location where the direct began, and the D measurement 
cannot be determined. 



TRC/IU ON-SITE AIR BAG INVESTIGATION 
VEHICLE DAMAGE (CONT'D.) 
EXTERIOR (Cont'd.) Case Vehicle 

2nd Nonde plnympnt Impart (Cont'd.) 



CASE NO. - 94-11 



C 5 : 

C«: 
D: 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 



Not applicable 
Not applicable 
Unknown 1 

2 cm ( 0.8 in) 
Right "B"-pillar 

12-RPGS-l 

Right side door frames, right "B"-pillar, and most 
likely the right outside rearview mirror 



3rd Nondeplovment Impart 2 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Length Direct: 
Direct Begins: 
Field L: 
C,: 
C 2 : 
U3: 
C 4 : 
C 5 : 
Q: 
D: 
Maximum Crush: 

Location: 

CDC: 

Damaged Components: 



Third 

Sign post and SCHOOL BUS subwarning sign 

Right 

Midline between sill and just above beltline 

291 cm (114.6 in) 

25 cm ( 9.8 in) rearward of right rear axle 

292 cm (115.0 in) 
Unknown 2 
Unknown 2 
Unknown 2 
Unknown 2 
Unknown 2 
Unknown 2 

-12 cm( -4.7 in) 
8 cm ( 3.1 in) 
Right rear door/"C"-pillar area at beltline 

12-RZAS-l 

Right: front and rear door panels, quarter panel, and 
rear wheel cover and rim 



2 No C-measuremenis were taken because this side impact's damage was masked from the fourth impact 
with the large tree which caused induced damage rearward of the right front door. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-11 



VEHICLE DAMAGE (CONT'D.) 



INTERIOR 

Damaged Components: 



Other Evidence of 
Occupant Contact: 



Passive Belt Restraint 
System Failures: 

Seat Performance 
Failures: 



Case Vehicle 

Whole right half of dash, and the passenger side of 
the front split bench was pushed backward into the 
rear passenger occupant space. 

Left lower dash panel broken out from right knee 
contact, hair on sunvisor, smudge on left dash, and 
deployed air bag (see Selected Photographs, Pho- 
tographs # 61, # 59, and # 60, pages 30-31) 



None 



None 



REPAIR 

Cost Estimate: 



Unknown: totaled and salvaged 



VEHICLE VELOCITY ESTIMATES 



Hi ghest Delta "V 

Reconstruction Program: 
Program Algorithm: 
Travel Speed: 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 



Case Vehicle 

CRASH3PC 

Damage only 

80 k.p.h. ( 50 m.p.h.) 

71 k.p.h. ( 44 m.p.h.) 

-71 k.p.h. (-44 m.p.h.) 

k.p.h. ( m.p.h.) 



Conservative estimate 



COLLISION SEQUENCE 

Pre-Crash: According to the scene inspection, the Police Accident Report, and the 

driver interview, the case vehicle (Ciera) was traveling west in the west- 
bound lane of a two-lane, undivided State highway and had just crested a 
hill prior to entering a left-hand curve. According to the scene inspection 
and the Police Accident Report, the case vehicle was attempting to continue 
in its direction of travel when it went off the roadway and onto the north 
roadside. The driver of the case vehicle made no pre-crash avoidance ma- 
neuvers. The case vehicle continued straight ahead prior to impact. The 
crash was initiated on the north roadside. 

Crash: According to the physical evidence at the scene and the vehicle inspec- 

tion, the right "A"- and n B N -pillars of the case vehicle initially sideswiped a 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 

COLLISION SEQUENCE (CONT'D.) 

Crash: (Cont'd.) 

mailbox (first harmful event) and a plastic newspaper holder (second event). 
Next, the case vehicle continued in a northwesterly direction and began to 
rotate slightly counterclockwise because of: (1) the side-to-side coefficient- 
of-friction differences between the left {0.70} and right {0.60} side tires, (2) 
curvature of the road {curve left}, and (3) the driver's left steering input. 
The case vehicle continued on striking one of the two metal sign support 
posts and a sub warning sign (i.e., NEXT 1 MILE) for a warning sign (i.e., 
WATCH FOR SCHOOL BUS). Based on the scene inspection, the case 
vehicle continued forward, approximately 32 meters (105 feet), prior to re- 
entering the roadway in the curve and crossing both the southwestbound 
and northeastbound lanes prior to its departing the roadway onto the east 
roadside. The case vehicle continued south-southeast— approximately 19 
meters (62 feet), down a steep incline— approximately 39 percent, and im- 
pacted a large tree, 37 centimeters (14.6 inches) in diameter, located on the 
east side of the roadway. Hie front right corner impacted the tree causing 
the case vehicle's driver side supplemental restraint system (air bag) to 
deploy. According to the police photographs, the physical evidence at the 
scene, and the vehicle inspection, the case vehicle rotated approximately 120 
degrees clockwise after impact came to rest 1.5 meters (4.9 feet) east of the 
struck tree heading west-northwest. 

Post-Crash: 

Occupants: According to the Police Accident Report, a bystander/eyewitness, and 
the emergency medical technicians, the driver of the case vehicle remained 
inside the vehicle at final rest. She was found conscious and was unable to 
exit the case vehicle because of her injuries. The case vehicle's driver was 
not wearing the available, automatic, three-point lap and shoulder belt. 

Police: The investigating police agency was notified of the accident within one 

minute and arrived on-scene within seven minutes. Traffic control proce- 
dures were established and emergency medical, fire, and towing services 
were called to assist. 

Rescue: According to the emergency medical technician's report, the case vehicle 

driver's right foot was caught under the dash. After freeing her foot, the 
driver was transported by ambulance to a medical facility where she was 
hospitalized. According to her interview and medical records, she sustained 
moderate injuries which included: a dislocated right hip and right radial 
head (i.e., elbow); fractures of her right talus (i.e., ankle), proximal ulna, 
and ninth rib; and numerous superficial lacerations and abrasions to her 
chin, right knee, and right shin. The case vehicle driver's blood alcohol 
content was reported as 141 mg/dl. 

Removal: Following the police investigation, the case vehicle was towed from the 

scene. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 
HUMAN FACTORS/OCCUPANT DATA 

Case Vehicle 



CASE NO. - 94-11 



Driver: 

Height: 

Weight: 

Occupation: 

Passive Belt Restraint 
System/Usage: 

Usage Source: 

Eye glasses/contacts: 

Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

DRIVER INJURIES 3 



17 year-old, female 
175 centimeters (69 inches) 
61 kilograms (135 pounds) 
High school student 

3-point lap and shoulder/not used 

Driver, Police Accident Report, Emergency medical 
technicians 

Glasses 

Very familiar 

Daily 

Going into town 

Ambulance 

Hospitalized 







Source 


Injury 




Description of Injury 


A.I.S. 


of Data 


Mechanism 


Certainty 


Fracture, nondisplaced, 


450212.1,1 


2 


Steering wheel 


{Probable} 


right nineth rib 






rim 




Fracture 3 , proximal, right 


753202.2,1 


2 


Left dash 


{Certain} 


ulna 










Dislocation 3 to head of 


750630.1,1 


2 


Left dash 


{Certain} 


right radius 










Dislocation right hip 


850610.2,1 


2 


Left dash 


{Certain! 


Fracture right talus 


853200.2,1 


2 


Toe pan 


{Certain* 


Abrasion chin 


290202.1,8 


2 


Air bag 


{Certain} 


Lacerations, superficial, 


290602.1,8 


2 


Air bag 


{Probable} 


chin 










Abrasions right knee and 


890202.1,1 


2 


Left dash 


{Certain} 


shin 











3 Monteggia's Fracture: fracture in the proximal half of the shaft of the ulna, with dislocation of the 
head of the radius. Sometimes called parry fracture because it is often caused by attempts to fend off 
blows with the forearm. An associated noncoded lesion occurred to the interosseus nerve. Interosseus 
ANTEBRACHn POSTERIOR: posterior interosseous nerve of forearm: origin, continuation of deep branch 
of radial nerve; distribution, abductor pollicis longus, extensors of the thumb and second finger, and wrist 
and intercarpal joints; modality, motor and general sensory. Source:' 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 
DRIVER INJURIES (CONT'D.) 

Description of Injury 

Lacerations, superficial, 
right knee and shin 
Contusion right ankle 
Contusion right eye 



CASE NO. - 94-11 



A.I.S. 


Source 
of Data 


Injury 
Mechanism 


Certainty 


890602.1,1 


2 


Left dash 


{Certain} 


890402.1,1 
297402.1,1 


3 

7 


Foot controls 
Air bag 


(Probable} 
{Certain} 



DRIVER KINEMATICS 

The initial posture of the case vehicle driver is not known with certainty since the driver 
could only recall that she was sitting up straight with her back against the seatback. 
According to the case vehicle driver she thought that her left hand was on the steering 
wheel but could not recall how her right arm was positioned. Based on the pre-crash 
environment (i.e., hillcrest preceding a left-hand curve) and the physical evidence present 
at the scene, it is most likely that the driver never realized she was departing the roadway 
until after the initial two impacts had occurred. 

Based on the physical evidence present at the scene (i.e., the yaw marks from the right 
side tires in the grass) the case vehicle driver realized following the initial two impacts 
that she had gone off the road on the right (north) and steered to the left to get back onto 
the roadway. She was most likely leaning to her right with both hands on the steering 
wheel at this point. The driver most likely stayed in this position while striking one of the 
two metal sign support posts and a sub warning sign (i.e., NEXT 1 MILE) for a warning 
sign (i.e., WATCH FOR SCHOOL BUS) prior to crossing over to the south side of the 
roadway. Upon crossing the roadway the driver was able to straighten up, leaning over 
to her left as she went down the steep 39% incline. In addition, the case vehicle driver 
most likely leaned forward some as the vehicle traveled down the incline. 

During first three impacts the case vehicle driver's trajectory was most likely unchanged. 
First, the impacts were minor and, second, no passive restraints altered her trajectory 
(i.e., she was not using her available three-point belts and the air bag had not yet de- 
ployed). 

Based on the vehicle and scene inspections, the case vehicle's primary impact with the 
large tree not only deployed the driver's side air bag but propelled/thrusted the driver 
forward, slightly leftward (due to the clockwise rotation), and upward. The case vehicle 
driver was pitched directly into and contacted the deployed air bag and driver side sunvi- 
sor; in addition, she probably contacted the windshield header. Due to the driver's short 
stature, the windshield was not contacted. Based on the large amount of crush to the 
front right of the case vehicle, the driver's nonuse of her available, passive restraints, and 
the absence of extensive chest trauma, the case vehicle's supplemental restraint (air bag) 
appears to have performed as designed by absorbing as much energy as possible and, 
ultimately, saving her life. 

As the case vehicle continued to rotate clockwise off the large tree, coming to final rest, 
the driver—based on the vehicle and scene inspection and an eye witness who was the first 
to observe the driver, was leaning back and to the left next to the door and B-pillar. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-11 



AIR BAG SYSTEM 

Deployment Threshold: 

Airbag Diameter (seam- 
to-seam, deflated): 

Number of Vent Holes: 

Vent Hole Diameter: 

Vent Hole Clock Positions: 

Generant Residue: 



DRIVER AIR BAG 

13-23 k.p.h. (8-14 m.p.h.) 

67 centimeters (26.4 inches) 

Two 

2 centimeters (0.8 inches) 

Three and Nine o'clock 

None detected 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 



ACCIDENT COLLISION MEASUREMENT TABLE 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number / O 



Case Number— Stratum 



IjL-LJ. 



LEVEL I 
PHYSICAL EVIDENCE ABSENT 



ACCIDENT COLLISION DIAGRAM 

i LEVEL « (Cont'd) 
physical evidence is present: ; 



To be sec when there is no 

physical evidence present at the scene: 

* approximate vehicle orientation at impact 
and final rest 

* applicable road/roadway delineation (e,g., 
curbs/edge lines, lane markings, median . 
markings, pavement markings, ate*) 

* applicable traffic controls (e.g., apeed 
limit) 

* north arrow placed on diagram 

* sketch required 



LEVEL II 
PHYSICAL EVIDENCE PRESENT 

In addition to the level I tasks noted above, 
the following must be accomplished when 



* document reference point and rerence 
8ne relative to physical features present 
at the scene 

;* scale documentation of all accident 
induced physlce evidence 

* scaled documentation of all roadside 
objects contacted 

* roadway surface type arid condition of 

ile roadways 

* grade measurements for all applicable 
roadways and at location of roBover • 
initiation 

* scaled representations of the vehicle(e) at 
prs4mpact, impact, and final rest based 
upon either: 

a} physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 



Heading Angl 



Surface Type 



Surface 
Condition 



Grade (v/h) 
Measurement 
(between impact 
and final rest) 



Grade (v/h) 
Measurement 
(at location of 
rollover initiation) 



y Y - 

/H8 



u/A 



Reference Point: 



-3- 



-Si ssW 



Reference line: 



Item 



7?P 



$-l-<zucK -£ree /^37c«'b>*«\ 8 U> 



^P L.F 



PKV lR 



Fk7> -RR 



/m/oac 



* Kf 



mii> 



L&f-t 



6Kib »$( ^^ 



p()ft(L\L or\ YVia bnt 



6;&»a> 6JruLl< 



'Tl'&gMprfcK 



£R 6^fb /A) CfMi>^ 



KC 6K.D 



HS Form 431 A (1/93) 



Distance and Direction 
from Reference Point 



o 



6-Sc 



1 L> e 



<?3 



10 M 



PQ 7 



2L,£ £ 



52 ?>€ 



64 e 



64 e 



ay e 



49a 



Distance and Direction 
from Reference Line 



V,Y 



a *6 



1* 



12 (o 



131 



°l-2 



555 



@_ 



@_ 



1.1 -3-gJ 



I.U 



hi J 



1.5 



/J 



Item 



Distance and Direction 
from Reference Point 



Distance and Direction 
from Reference Line 



£^ **.b 



;W-a * 



/. 3<o 



£R 6>£>t> 



//</ 3g 



/•5"<o 



•R'g ^-fo^t 



j ; g.yg 



/-^? iJ 



y?i^ gwp 



?/.3e 



)-3 N) 



HP *>&?> &-b*A 



\W.A « 



La 




<~~ #??# > 






u- 



9- 



<k 



$ 



MC <5ffi(d±> %(* aA t^_ 
rfDb /byte 2(*^ 
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Police Accident Report 
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BEST AVAILABLE COPi 



<f^^\ INDIANA OFFICER'S STANDARD CRASH REPORT 



( OFFICE USE ONLY 


> 




Crash ID No 


J 


n 


A. 








BEST AVAILABLE COP' 



Diagram 



o 

Indicate NORTH 
by an arrow 



< 



NARRATIVE (Rafar to Vehicle by Number) 



"frgJMfl. *( xUkA She. JMA4- fmem \acJL ato^ ^y^ . 





II r S\<*^ 

O t " £ 





A/ 


^ 


£ 








A. 


e 


& 
2 




H3lT 


c 






a«o~ 





^ 
2 




Po3 


£ 






1*3 


F 








G 








H 








X 




1L 

5< l 


3 


T 


/ 


50 


"7 

3\T 


K 




45 


a. 
5^ 



























■"AlflT TO SL*U 



ne«rf-f 0€?f 




A 



a 
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CRASHPC Program Results 

SMASH Program Results 
EDCRASH Program Results 



21 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 



CRASHPC PROGRAM SUMMARY 



|AI Meas u remen t* In Metric) 



Administration 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CfUSHWORTH INESS DATA SYSTEM 



Identifying Title 



Primary 
Sampling Unit 



Case No. -Stratum 



JLJL 

Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 tf 3 



Vehicle 2 



nCD&Moh/ le ^LL-Urbs £ie,iia~ 6 i 



Year 



VEHICLE I 



Make 



Model 



NASS 
Veh. No. 



GENERAL INFORMATION 



Size 3 

Weight 
\£<\b + I A + II = I 3 U <S kg 

Curb Occupant(s) Cargo 

cdc _L,2__£_&_£mJl 

PDOF(-180to +180) - O O £> " 

_ ~1_ 



VEHICLE 2 



Stiffness 



Size 
Weight 

Curb 

CDC 

PDOFM80to +180) 
Stiffness 



Occupant(s) Cargo 



SCENE INFORMATION 



Best and Impatt fashions :;:! mttos.toJbJtrnna&fafomml^^ 

VEHICLE 1 VEHICLE2 



VEHICLE MOTION 



Sustained Contact I ] No I 


] Yes 




VEHICLE 1 






Vehicle Rotation 


1 ]No 


I lYes 


Rotation Stop Before Rest 


I ]No 


[ lYes 


End of Rotation X 




m 


Position 

Y 




m 


PSI 
Curved Path 


1 INo 


o 


I lYes 


Point on Path 






X . m Y 





. m 


Rotation Di rection I 1 None 


■1'TCW 


t 1CCW 


Rotation >360° I ] No [ 


] Yes 





VEHICLE 2 



Vehicle Rotation 

Rotation Stop Before Rest 



[ INo 



End of Rotation 
Position 



CurvedPath 

Point on Path 
X 



X 

Y 
PSI 



m 



11 



kg 



Rest 


to 


X 


m 


Rest 
Position 

Impact 
Position 

Slip Angle (-181 


X 


m 


Position 


Y 


m 


Y 


m 




PSI 
X 


o 


PSI 


o 


Impact 


m 


X 


m 


Position 


Y 


m 


Y 


m 




PSI 
+ 180) 


o 


PSI 


o 


Slip Angle(-180 


o 


3 to +180) 


o 



I lYes 



m 
m 



:i» : : : ii : 'frYe8: 



m 



Rotation Direction I ) None Ij I CW I ] CCW 
Rotation >360° I J No I J Yes 



HS Form435D (1/94) 



National Accident Sampling System-Crash worthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF . RF 

LR . RR 

Vehicle 2 Rolling Resistance 

LF . RF 

LR RR 



TRAJECTORY INFORMATION 



Trajectory Data I J No I ] Yes 
If No, Go To Damage Information 



Damage Length 
Crush Depths 



VEHICLE 1 



c 2 
c 3 
c 4 
c, 
c 6 



L^£_k 



Damage Offset 



© 





/ 


8 




i 


S 




(e 


1 


/ 


H 


1 


/ 


2 


1 


/ 


3 


? 




4 


7 



cm 



cm 



cm 



cm 



cm 



cm 



cm 



cm 



Vehicle 1 Steer" Angles 




LF ° RF 


i> 


LR ° RR 


(• 


Vehicle 2 Steer Angles 




LF ° RF 


o 


LR ° RR 


o 


Terrain Boundary I ] No [ ] Yes 




First Point 




X . m Y 


. m 


Second Point 




X . m Y 


. m 


Secondary Coefficient of Friction 





VEHICLE 2 




Damage Length L 


cm 

cm 


Crush Depths C, 


c, 


cm 


c s 


cm 


C 


cm 


C K 


cm 


C B 


cm 


Damage Offset D - 


cm 


— 





IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



IU-fl»94-4P 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

71 KPH < 44 MPH) 
-71 KPH ( -44 MPH) 
KPH ( O MPH) 
O DEGREES 
= 325793 JOULES ( 240260 FT-LB) 



'EH I CLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



KPH ( O MPH) 
O KPH ( O MPH) 
O KPH ( O MPH) 
O DEGREES 



JOULES ( 



O FT-LB) 



DAMAGE DATA 



VEHICLE #1 



VEHICLE #2 



SIZE 


CATEGORY 












STIFFNESS CATEGORY 






9 






VEHICLE WEIGHT 


1362 KGS ( 




3003 LBS 


CDC 






12 


FREWS 




PDOF 


ANGLE 







DEGREES * 


CRUSI- 


H LENGTH 


156 


CM. 


( 


61 


IN. ) 


Cl 




IS 


CM. 


( 


7 


IN. ) 


C2 




45 


CM. 


( 


IS 


IN. ) 


C3 




64 


CM. 


i' 


25 


IN. ) 


C4 




141 


CM. 


( 


56 


IN. ) 


C5 




139 


CM. 


( 


55 


IN. ) 


C6 




137 


CM. 


( 


54 


IN. ) 


D 




47 


CM. 


< 


19 


IN. ) 


D' 




68 


CM. 


( 


27 


IN. ) 



11 


■**•*•**-* KGS (2204536 LBS) 
BARRIER 
DEGREES * 



o 


CM. \ 





IN. ) 


* 


o 


CM. 





IN. ) 


* 





CM. i 


o 


IN. ) 


* 





CM. 





IN. ) 


* 





CM. 





IN. ) 


* 





CM. 





IN. ) 


* 





CM. « 





IN. ) 


-* 





CM. 





IN. ) 


* 





CM. 





IN. ) 


* 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERT I AL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



130 CM. 

141 CM. 

150 CM. 

22S CM. 

-270 CM. 

92 CM. 

11771 KGS ( 

4 KGS ( 



( 51 IN.) 
( 56 IN.) 
( 59 IN. ) 
( 90 IN. ) 
(-106 IN.) 
< 36 IN. ) 
25951 LBS) 
8 LBS) 



127 


CM. 


( 


50 


IN. ) 


127 


CM. 


( 


50 


IN. > 


127 


CM. 


( 


50 


IN. ) 


127 


CM. 


( 


50 


IN. ) 


-127 


CM. 


( 


-50 


IN. ) 


127 


CM. 


( 


50 


IN. ) 



******* KGS (*•**-*•*** LBS) 



2600 KGS ( 



5732 LBS) 



Print ing Picture: 




DAMAGE DESCRIPTION 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 



This page reserved for SMASH Program Results! 



We were not able to get this reconstruction 
program to execute a crash involving a single 
vehicle versus a barrier. 
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SUMMARY OF EDCRASH RESULTS 
Lie. User: NHTSA #8 __^ S/N: 0266-8 Version: 4.61 

Date: J| ^ 1994 
IU/SCI94-11 



MESSAGES: 



NO MESSAGES 



VEHICLE # 1 



IMPACT | 

SPEED | 

mph I 



SPEED CHANGE 
mph 



FUD | LAT | TOTAL | LONG. | LATERAL 



BASIS 

FOR 

RESULTS 



I I I I 
N/A | N/A | N/A | N/A | 

I I I I 



N/A 



SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 



N/A | N/A | N/A | N/A | N/A 
I I I I 



SPINOUT TRAJECTORIES AND 
DAMAGE 



| 45.5 | -45.5 | 0.0 | DAMAGE DATA ONLY 



IU/SCI94-11 



994 Page 2 



(NOTE: 



SUMMARY OF DAMAGE DATA 
'**■ indicates default value) 







Vehicle #1 


Vehicle #2 


CLASS / STIFFNESS CATEGORIES 


3/9 


11 /11 


WEIGHT 




2843.0 lb 


1000000.0 lb 


CDC 




12FREWS 


BARRIER 


DAMAGE WIDTH 




61.0 in 


0.0 in 


CRUSH DEPTH 1 




7.8 in 


0.0 in 


CRUSH DEPTH 2 




17.7 in 


0.0 in 


CRUSH DEPTH 3 




25.0 in 


0.0 in 


CRUSH DEPTH 4 




55.5 in 


0.0 in 


CRUSH DEPTH 5 




54.8 in 




CRUSH DEPTH 6 




54.0 in 




DAMAGE MIDPOINT OFFSET 




18.5 in 


0.0 in 


DAMAGE ENERGY 




238717.8 ft- lb 


0.0 ft-lb 


MAGNITUDE OF PRINCIPAL 


FORCE 


107337.4 lb 


107337.4 lb 


DIRECTION OF PRINCIPAL 


FORCE 


-0.0 deg ** 180.0 deg 


MOMENT ARM OF PRINCIPAL 


FORCE 


26.5 in 


0.0 in 


DAMAGE CENTROID 




26.5 in 


0.0 in 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ***• indicates default value) 



Vehicle #1 



Vehicle #2 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 



51.3 in ** 50.0 in ** 

55.5 in ** 50.0 in ** 
58.9 in ** 50.0 in ** 

24456.9 lb-sec*2-in ** 1000000.0 lb-sec*2-in ** 

7.4 lb-sec*2/in 24456.9 lb-sec*2/in ** 

89.8 in ** 50.0 in ** 

-106.4 in ** -50.0 in ** 

72.6 in ** 100.0 in ** 



CRUSH STIFFNESSES: 



A B A B 

lb/in lb/in*2 lb/in lb/in"2 
373.4 ** 37.7 ** 1000000.0 ** 1000000.0 * 



Uehicle No. 1 




CDC/PMF: 12FLEU5 
Max Impact Force: 



-0.0 deg 
107337 lb 



Uehicle No. 2 



/ s 




CDC/PMF: BARRIER 
Max Impact Force: 



180.0 deg 
107337 lb 




EDCRASH 
Damage Profiles 



Ueh Si Ueh #2 
Delta-U (mph): 



X 
Tot 



-45.5 

0.0 

45.5 



Crush Data 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



61.0 
18.5 
7.8 
17.7 
25.0 
55.5 
54.8 
54.0 



0.0 

-0.0 

0.0 

(in): 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 





EDCRASH 
At Inpact 



Ueh tl Ueh 12 

Delta-U (nph) 
(BASIS: Damage) 
X -45.5 0.0 
V 0.0 -0.0 
Tot 45.5 0.0 
PDOF -0.0 180.0 

UNITS: mph,ft,deg 



(NO SCENE DATA) 
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e 

U.S. Dapartmant of Transportation 

National Highway Traffic Saf aty 
Administration 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



LO. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum H ( ' _/_ 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS14-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 



6 I 



4. Date of Accident 
(Month, Day, Year) 



5. Time of Accident 



wm'0 



9 4 



n^.J.1 



Code reported military time of accident. 

NOTE: Midnight ■ 2400 
Unknown = 9999 



6. SSI 5 Administrative Use 

7. SS1 6 Pedestrian Crash Data Study 

8. SS17 Impact Fires 

9. SSI 8 

10. SS19 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



_2 
_0 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 


For each event that occurred in 
involved vehicle or object on the 


the accident, code the lowest numbered vehicle in the left columns and the other 
right. 


Accident Event 

Sequence Vehicle 
Number Number 


Class Of 
Vehicle 


General 
Area of 
Damage 


Vehicle Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
Area of 
Damage 


12. 


1 13. & J_ 


14. £_£ 


is. n 


16. 


4 9 


17. oo 


18._Q 


19. 


2 20.6 | 


21. o 3 


22. rs 


23. 


(p% 


24. OO 


25.__ 


26. 


3 r.7. Oj_ 


28. 3 


29 ._ 


30. 


50 


31. O O 


32.6_ 


33. 


4 34. O i_ 


35. 3 


36. A 


37. 


is 


38.0 O 


39_L 


40. 


5 41. 


42. 


43. 


44. 




45. 


46. 




IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rav. 1/94) 



(001 
(01 
(02 
(03 

(04; 

(05 
(09 
(11 
(12 
(13 
(14! 
(15 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(28 
(99 



CODES FOR 
CLASS OF VEHICLE 

Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase fe 254 but < 265 cm) 

Intermediate (wheelbase fe 265 but < 278 cm) 

Full size (wheelbase * 278 but < 291 cm) 

Largest (wheelbase a: 291 cm) 

Unknown passenger car size 

Compact utility vehicle 

Large utility vehicle (£ 4,500 kgs GVWR) 

Passenger van (£ 4,500 kgs GVWR) 

Other van (£ 4,500 kgs GVWR) 

Pickup truck U 4,500 kgs GVWR) 

Other truck U 4,500 kgs GVWR) 

Unknown light truck type 

School bus 

Other bus 

Truck (> 4,500 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Motored cyde 

Other vehicle 

Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDS APPLICABLE 




AND 


TDC APPUCABLE 


OTHER VEHICLES 


VEHICLES 


(0) Not a motor vehicle 


(0) Not a motor vehicle 


(N) Noncoliision 


(N) Noncoliision 


(F) Front 


(F) Front 


(R) Right side 


(R) Right side 


(L) Leftside 


(L) Leftside 


(B) Back 


(B) Back of unit with cargo 


(T) Top 


area (rear of trailer or 


(U) Undercarriage 


straight truck) 


(9) Unknown 


(D) Back (rear of tractor) 




(C) Rear of cab 




(V) Front of cargo area 




(T) Top 




(U) Undercarriage 




(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncoliision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncoliision injury 

(38) Other noncoliision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncoliision — details unknown 

Collision With Fixed Object 

(41) Tree (£ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 
— (44) Embankment 

(45) Breakaway pole or post (any diameter) 



Nonbreakaway Pole or Post 

(50) Pole or post ( s 1 cm in diameter) 

(51) Pole or post (> 10 cm but s 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) :__ 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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e 



U.S. Department of Transportation 

National Highway Traffie Safety 
Mmk.i8iw.tton 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



-L£l 

o I 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model 
(99) Unknown 



5. Vehicle Make (specify) 



±± 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CWASHWORTHINESS DATA SYSTEM 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



-- 4- 



year 



Make (specify); # 



A I 



&A-3. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehide Model (specify): y 

CuT/Gi£ C\^rcx 5 
Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type Q ^ 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

L^2-A-^E^[mAR1l 

1 2 3 4 B 6 7 8 *» 10 11 12 13 14 16 18 17 

Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN— Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



12. 



Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 

Alcohol Test Result For Driver / J 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: 



PAR 



ACCIDENT RELATED 



13. Speed Limit 

(000) No statutory limit 



J2JL2, 



\w\ji mu auuuiury limn 

Code posted or statutory speed limit 
in kph 
(999) Unknown 



IS* 



mph X 1 .6093 



—£"4 



kph 



10. Police Reported Travel Speed 



B.1.3. 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 



mph X 1 .6093 



kph 



14. Attempted Avoidance Maneuver 

(01 ) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 

15. Accident Type 
Applicable codes may be found on the 
bi.ck of page two of this field form 
(CO) No impact 

Code the number of the diagram that 
best describes 1 ie accident circumstance 

(98) Other acciuent type (specify): 

(99) Unknown 



6.L 



o i 



**** SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 •••• 
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OCCUPANT RELATED 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



ol 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

1 8. Number of Occupant Forms Submitted CJ 



VEHICLE WEIGHT ITEMS 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



6. 





25. Front Override/Underride (this Vehicle) (0 

26. Rear Override/Underride (this Vehicle) ^ 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 


19. Vehicle Curb Weight /,<sR J 
Code weight to nearest 
10 kilograms. 
(045) Less than 450 kilograms 
(61 0) 6, 1 00 kilograms or more 
(999) Unknown 

— £3ltll*» X .4536 - ±^3.0_^ 


20. Vehicle Cargo Weight O . O / 
Code weight to nearest 
10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more _ . 
(999) Unknown ^ol-h Cl^o5 

. £5llb» X .4536 - , / / kgs 


Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 


(7) Medium/heavy truck or bus override 
(9) Unknown 


RECONSTRUCTION DATA 


21 . Towed Trailing Unit O 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data i 
for This Vehicle / 
(0) No 

_(1)Yes 

23. Post Collision Condition of Tree or Pole i 
(For Highest Delta V) / 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 


HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 


Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle For This Vehicle 1 7 D 

28. Headino Angle For Other Vehicle ' i Pi 


(9) Unknown 
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± 



29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



Highest 
+ 
32. Lateral Component of Delta V - £) O O 

Nearest kph (highest) 

Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
(_999) Unknown 

33. Energy Absorption ^ ^ ^> . ffi 
t &5<-i5 Nearest 100 joules (highest) 
Nearest 1 00 joules (secondary) 



34. 



30. Total Delta V 



Highest 

7 / 



1L 



Nearest kph (highest) 
Nearest kph (secondary) 



31 



(NOTE: 000 means less than 
0.5 kph) 

(1 60) 1 59.5 kph and above 
(999) Unknown 



Longitudinal Component of 
Delta V 



-7 



h^3rl 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
{ 999) Unknown 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



J_ 



35. 



36. 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



Is this an AOPS Vehicle? 

(0) No 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 
K ) VIN determined air bag and automatic 

(passive) belts 



± 



-L 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [ *rfjO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 

(0) No other drug(s) present 

(1) Yes [other drug(s) present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



2. 



o 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 





DEC 


Specimen 




Test 


Test 




Results 


Resutu 


Narcotic Drug 


40. O 


41._£L 


Depressant Drug 


42. O 


43. "y" 


Stimulant Drug 


44. n 


45. "9 


Hallucinogen Drug 


46. n 


47. 9 


C*nnabinoid Drug 


48. <Q 


49. "j 


FriUncyclidine (PCP) 


50. n 


51. "^f 


Inhalant Drug 


52. Q 
54. "5" 


53. ? 


Other Drug (Excluding 


55.151 


Nicotine, Aspirin, Alcohol, 







Drugs Administered Post-Crash) 
Codes For DEC Test Results 

(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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56. Driver's Zip Code 



(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 



± 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



No special use 

Taxi 

Vehicle used as school bus 

Vehicle used as other bus 

Military 

Police 

Ambulance 

Fire truck or car 

Other (specify): 

Unknown 



&. 



61 . Rollover Initiation Object Contacted Q O 

62. Location on Vehicle Where Initial Principal <Q 
Tripping. Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown : ~""~~ 

63. Direction of Initial Roll Q 

(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



o± 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) « 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type Q 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation O 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-tum 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(16) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present "~~~ 

(99) Unknown 



National Accident Sampling SyttanvCrashwortMnats Data System: General Vehicle Form 



Page 6 



PRECRASH DATA (Continued) 



65. Critical Precrash Event 



L± 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehic/e Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51 ) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehic/e Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across pal i 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian.approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): , 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



o 



(0) No avoidance maneuver 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 

(7) Other vehicle loss-of-control (specify): 

(8) No driver present 

(9) Precrash stability unknown 



67. Precrash Directional Consequences of _^ 

Avoidance Maneuver (Corrective Action) 

(0) No avoidance maneuver 

(1 ) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 

(2) Vehicle stayed on roadway but left travel lane 
where avoidance maneuver was initiated - 

(3)~Vehicle stayed on roadway, not known if left 
travel lane where avoidance maneuver was 
initiated 

Vehicle departed roadway 
Avoidance maneuver initiated off roadway 
No driver present 
Directional consequences unknown 



(4) 
(5) 
(8) 
(9) 



*♦* IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

••• IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.8. Dapartnunt of Transportation 
National Highway Traffie Safety 



EXTERIOR VEHICLE FORM 
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CttAPHWORTHINEgS DATA SYSTEM 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum i i I [_ 



3. Vehicle Number 



- & / 



VEHICLE IDENTIFICATION 



VIN 



(2-2LjLh.£-5im£-JLle- 



Model Year 



9 H 



Vehicle Make (specify): SO/ 3~°^ /fl O b /Af Vehicle Model (specify): fj&Z-A £> 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



61 *- 02 



ij/otfnowtJ tAjAgrc i~t srrA-grfS 



05 



J5(^ %&M o*° KKa*Ic <tvfv"«rJ. Z^\ 



erf 



/Q crw ;>v -£cO*<\ (jZj "SO 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damage 


Field 
L 


c, 


c, 


c, 


c. 


c. 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


V 


fz&rft~ihurr\per 


HZ 


ISA 


i& 


33 


5$ 


^y 


/S^ 


is/ 


is) 


+ M> 




?%&£ 




H 




H 


$~ 


/& 


// 


1$ 


>i 






^itofi L. 




i4 1 




IB 


Vf 


&i 


HI 


>31 


I3T- 




























3 


/tuD ///ie 


All 


&CW 


J9Z. 


M 


h$h 


t> ; 


^fin 


t\<?e. 




-12 




















i 














































































U2 


#fewe beMW 




Set* 


jr 
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BEST AVAILABLE COPY 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 
Overall Length 
Maximum Width 

Curb Weight 

Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



/ O tL-3- inches x 2.54 

/ 9 O .3 inches x 2.54 

(p _2_._^_ inches x 2.54 

^.,_#_ _3 3 pounds x .4536 

_ J? -Z.--2. inches x 2.54 

. inches x 2.54 

. inches x 2.54 

. inches x 2.54 

cc x .001 

CID x .0164 



5V/?("'i 



i \ 






I o 






j?\ J^ (o cm 

L*. A _£* 

J.±jL 
J.A1. 

I 5 (n an 
» 3. I L 



an 



an 



an 



-•* 



i/-£ 



/ QJo k 



1 



BEST AVAILABLE COPY 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF / 

LF ^~ 

RR 

LR 



RF / 

RR bT 
LR "2" 



(DYes (2) No 18) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual fca Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./dispL 



<*&6 



cm 
__ cm 
177 cm 



V^3 



119 



1/2 



JO± 



lQ(o 



3 J 



cm 
cm 
cm 
cm 

L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



B^FV 



DRIVE WHEELS 



FWD D RWD D 4WD 



Approximate 
Cargo Weight 



kg 




MEASUREMENTS IN CENTIMETERS 



_L 

IT _^ Bumper height 




ir *V" 




Bumper corner 

Strmghne ^^ 




//? 






Bumper comer 
Stringline 







Bumper corner 
Stringline . 



U3 



POST-CRASH 



rsn 



/T-Z- 



Bumper corner 
Strmghne 



NOTES: Sketch new ptnnwtir and cress hatch direct damage end emote hetch induced damage on an views. Annotate ebeervatione which might be useful *» 
reconstructingthe accident le .g .. grass in tire bead . direction of ttnations . scuff on sidawalis. ate. ) . If puJkng trailer . sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused bv ewrtcstton such as component removal by torching, prying, or hydraukc shears. 



HS Form 435B (2e) (1/94) 



A\ 



$& 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify) 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (£ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but £ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(6) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA " V 



Accident 

Event 
Sequence 



Object 



Number Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



4._Oj± S-jljL 6._/_iL 7.jf 8._2 9--£ 10-jV 11.0. 5_ 

Second Highest Delta "V" 
12. O 3 13. SO 14. / £ 15. R 16. "2 17. A 18.^6 19. & 1 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



c 4 



c« 



c. 



±D 



!£<£> o3£ o5£_ o±± _±££_ iiL _LSL ^A^L 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C, 



c 4 



c. 



±D 



26. Are CDCs Documented 
but Not Coded on The . 
Automated File? _/_ 

(0) No 

(1) Yes 



27 . Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase &\ (, p Cd 
Code to the 



nearest centimeter 
(999) Unknown 



inches X 2.54 



centimeters 
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29. Is This A Multi-Stage Manufactured Vehicle 


O. 


34. Fuel Tank-1 Location T 


And/Or A Certified Altered Vehicle? 




35. Fuel Tank-2 Location Q 


(0) No post manufacturer modifications 




(1 ) Yes - post manufacturer modifications 




(0) No fuel tank 


(SDecrrv): 




(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 




(Include photograph of CERTIFICATION 


PLACARD in case report) 




(3) Aft of center of the rear wheels (rear axle) 


(9) Unknown if vehicle is modified 




right side 
(4) Forward of center of the rear wheels (rear 




£_ 


axle) centered 


30. Fire Occurrence 


(5) Forward of center of the rear wheels (rear 


(0) No fire 




axle) left side 
(6) Forward of center of the rear wheels (rear 


Yes, fire occurred 




axle) right side 


(1) Minor 




(7) Over center of the rear wheels (rear axle) 


(2) Major 




(8) Other (specify): 


(9) Unknown 






(9) Unknown 


31 . Origin of Fire 


o_ 


36. Fuel Tank-1 Filler Cap Location Q\ 


(0) No fire 




(1) Vehicle exterior (front, side, back, top) 






(2) Exhaust system 




37. Fuel Tank-2 Filler Cap Location & 


(3) Fuel tank (and other fuel retention 




(0) No fuel tank 


system parts) 




(1) On back plane 


(4) Engine compartment 




(2) Aft of center of the rear wheels (rear axle) on 


(5) Cargo/trunk compartment 




left side plane 


(6) Instrument panel 




(3) Aft of center of the rear wheels (rear axle) on 


(7) Passenger compartment area 




right side plane 


(8) Other location (specify): 




(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 


(9) Unknown 






axle) on right side plane 




I 


(6) Over the center of the rear wheels (rear axle) 


32. Type of Fuel Tank-1 


/ 


on left side plane 
(7) Over the center of the rear wheels (rear axle) 


33. Type of Fuel Tank-2 


o 


on right side plane 


(0) No fuel tank (electrical vehicle) 

(1) Metallic 




(8) Other (specify): 


(9) Unknown 


(2) Non-metallic 






(9) Unknown 




38. Fuel Tank-1 Damage _J 










39. Fuel Tank-2 Damage Q 






(0) No fuel tank 






(1) No damage to fuel tank 






(2) Deformed, no seam failure 






(3) Deformed, with a seam failure 






(4) Punctured 






(5) Lacerated (ripped) 






(6) Abraded (scraped) 






(7) Filler neck separation from the fuel tank 






(8) Other damage (specify): 


(9) Unknown 
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40. Location of Fuel System- 1 Leakage I 

41 . Location of Fuel System-2 Leakage O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


44. Is This Vehicle Equipped With More Than _ Q_ 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes ~ no damaoe to anv tank or filler 
caD and no fuel svstem leakaoe 

(2) Yes - no damaoe to anv tank or filler 
caD but there is fuel svstem leakaoe 
(specify leakage location): 


(3) Yes - damaoe to an additional tank or 
filler cao and there is fuel svstem leakaoe 
(specify the following): 
Type of tank 


(9) Unknown 

42. FuelTvoe-1 O / 

43. Fuel Type-2 _0_0 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(b5) LNG (Uquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol(E100orE85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler caD location 
Tank damage 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 












(98) Other Hybrid (specify): 




(99) Unknown fuel type 






*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NO* TOWED AND WAS NOT AN AOPS ••• 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



of Tronsportotien 



INTERIOR VEHICLE FORM 



LQ. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum _£i Jl--i L 

3. Vehicle Number _Q. JL 



INTEGRITY 



Passenger Compartment Integrity 

(00) No integrity Iom 



Zl£ 



Yn, Intsgrity Wss Loot Through 

(01) Windshield 

(02) Door (oido) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof gloM 

(06) Sido window 

(07) Row window (backlight) 

(08) Roof and roof glom 

(09) Windshield and door (oido) 

(10) WindehiekJ and roof 

(1 1 ) Side and roar window (oido window and backlight) 

(12) Windshiold and oido window 

(13) Door and side window 

(98) Othar combination of above (apooify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. L F / 6. RfJT. 7. L R / 8. RR 3 9. TG/H O 

(0) No door/gata/hateh 

(1) Door/gata/hateh romainod dosed and oparational 

(2) Door/gata/hateh eeme open during eoHieion 

(3) Door/gata/hateh jemmed shut 

(8) Othar (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 at 2, Then code 

10. LF_6 11. RF£) 12. LR£) 13. RRQ ™- tg/fQ 

(0) No door/gata/hateh or door not opened 

Door, Tailgate or Hateh Came Open During Collision 

(1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(6) Door support (i.e., pillar, sill, roof side rsil, 

ste.) failure due to damage 
(6) Latch/striker and hinge failure due to damage 
(8) Other failure (specify): 



(9) Unknown 



GLAZING 



Glazing Damage from Impact Forces 
15. WS^_ t€. LFO 17. RF^2 ™- L*Q 19 - ™— 
20. BL£}21 • Roof B. 22. OtherQ 
(0) No glazing damage from impact forees 



Glazing in place and cracked from impact forees 

Glazing in place and holed from impact forees 

Glazing out-of-plaoe (cracked or not) and not holed from 

impact forees 

Glazing out-of-plaoe and holed from impact forees 

(6) Glazing d is integrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if 



(2) 
(3) 
(4) 

(6) 



Glazing Damage from Occupant Contact 

23. WS_^24. LF_£>25. RrO 26. uO 27. RR O. 

28. BL^) 29. Roof O 30. Other O 

(0) No oeeupant contact to glazing or no glazing 

(1) Glazing contacted by oeeupant but no glazing damage 

(2) Glazing in piece and cracked by oeeupant contact 

(3) Glazing in piece and noted by occupant contact 

(4) Glazing out-of-plaoe (cracked or not) by oeeupant 
contact and not holed by occupant contact 

(6) Glazing out-of-plaoe by oeeupant contact and holed by 

occupant contact 
(6) Glazing disintegrated by oeeupant contact 
(9) Unknown if contacted by oeeupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WsJ_ 32. LF_£>33. RF^ 34. Lr£> 35. RRJ^ 

36. BL^ 37. Roof£> 38. Othe<^> 



(0) 

(D 



No glazing contact end no 
AS-1 — Laminated 



demege, or no glazing 



(2) AS-2 - Tempered 



(3) 
(4) 
(8) 



AS-3 — Tomp o rod-tintod 
AS-1 4 - Gleee/Plastie 
Other (specify): 



(9) Unknown 

Window Precrash Glazing Status 

39. WS _/_ 40. LF O 41 . RF^. 42. uO 43. RR<Q 

44. Bl£?45. RoofD 46. Other Q 

(0) No glazing contact and no damage, or no glazing 
(ir fixed 

(2) Cloeed 

(3) Partial 

(4) FuHy opened 
(9) Unknown 



MS Form 4S8C (Rev. 1/94) 



INTRUSION WORKSHEET 



Noes: Sfcttch intnidad 



■ MMMurfht^ 



V««c4 



Row 
Width 
<cm) 




/<fw6>^ 



Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(AN Mo— u r wi i i mi Ara In 
COMPARISON INTRUDED 

VALUE - VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 






// 



"D/k>hboArcT) 



LhSL 



4o 



So 



Lows, 



12^ 



// 



IUO 



s<S>\**\ 



3R 



J2&M&MH 



It** 



)6o " 66 



tLotob - CD 



/Z 



-Tds1>aP 



&6I 



£&*}(%. 



Q 



/z- 



v 



^07- 



/52 



i>£ 



f-D/Vh 



J3. 



1 / 



«gOT 



/v? 



5-8 



U>/o6». 



13*. 



Aj~M^L 



£± 



UL 



3£ 



Losst* 



)3 



<=&M b*cK 



11 



/a 



L&toG* 



) 7 



/ > 



21 



2 >2 



/fo/a 



U>H6~ 



11 



S-)eerirva UiVeel /4fl 



la 



Al 



U> 



A) 6. 



© 



/3 



f-/g>££ 



«*;? 



7- 



J5" 



vee-r 



\l- 



;> 



1 



4 



yg"*-~f 



// 



/> 



£2. 



JA. 



1 a 



\Jgtt~ 



Lh. 



ttJindzhidd 



/&*/ 



/36? 



d£ 



COW!* 



® 



\Zr 



i ' 



l&L 



l&o 



£&. 



L-OH6* 



13 1 &-T>,IIa& 1 
) 3 W&*~b eO- 



Do turnout no mora tnwi Um Id most oovora intfuoMfw 



- u V 

53 &<r 



si 

- I 2. 



/.OAJ6, 



mnur vnm i uiiii- 



OCCUPANT AREA INTRUSION 



Note: If no intrusion*, leave variables IV47-IV86 btenk. 



•DownBeot.:: 
Loom ' 7Cm«Jv;';;| 

IntnMion Component ■■•0? inouwon Dvection 



1st 47 ________ 48._____2__ 49.____ 50. ^ 



2nd 



51. i 3 52. O 5" 53. ^) 54. <R 



3rd 55 



. / o? 56. O S" 57. 5^ 58. «g? 



4th 59.____3_ 60. / 7 61.___"62.___. 

5th 63. / 3 64. O & 65. V 66. 5 



6th 67 



.___ /_ 68.______5_ 69.____ 70. g? 



7th 



71._2_.f2_ 72._____3 73.__/ 74._£__ 



8th 75 



9th 79 



_________ 76.____j__ 77.J3 78.J__ 

. / I 80. O / 81.3 82. ^ 



10th 63. / / 84._____£ 85.3 86. c? 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A(A1/A2)-pillar 

(07) B-pHlar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Roor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 

(27) Side panel - forward of the A <A2)-pillar 

(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 



(99) Unknown 



MAGNITUDE OF INTRUSION 



(1 ) fe 3 centimeters but < 

(2) ^ 8 centimeters but < 

(3) _: 1 5 centimeters but 

(4) _ 30 centimeters but 

(5) ^ 46 centimeters but 

(6) _: 61 centimeters 

(7) Catastrophic 
(9) Unknown 



8 centimeters 
1 5 centimeters 

< 30 centimeters 

< 46 centimeters 

< 61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM SPOKE DEFORMATION 



COMPARISON VALUE 



DAMAGE VALUE 



DEFORMATION 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



-iL 



88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



92. Steering Rim/Spoke Deformation 
Code actual measured 



JLJL 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



- n&. 





INSTRUMENT PANEL 



JLJLJL 



JLJLJL 



JLJLJL 



Q-C^ 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



94. Odometer Reading 



£>_£JLooo 



kilometers— Code to the 



nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 

Source: /5~^qM tfttfrZ 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



J- 



X 



■iriond Aeddvit San*** S y ilw inCi Mln w o r th i n ii Da* Syttm: Inferior VgMcte Foim 



VEHICLE INTERIOR SKETCHES 



Pagt4 



Net* mm of ejection/entrapment 










Sketch windshield eontaet(s) and the damaged araa<s) on the inetrument panel outline (e.g., radio, glove 

compartment, demege to inetrument panel etrueture. 

Cross hatch contact points, draw spider webs or uee other annotation as i 

Annotate the contacted eree with e letter (begin with A) and est on the 



be appropriate. 

of Occupant Contact page. 



POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Component 
Contacted 



5Z 



ol 



03. 



£0 



oH 



Occupant 

No. If 

Known 



?5 



Body 
Region 

If 
Known 



pttCfc 






&lL 



f<V>fe^ 



jJ&Eb 



/O 



K 



flV-T* 



Supporting Physical Evidence 



73 fu> ^n & *^T 



^C\A*ff &Mfi*<J of hPrlt- 



fo)r>oS rJr&f 



1>e/v^ 



Page5 



Confidence 

Level of 

Contact 

Point 




m 



FRONT 

(01) Windshisld 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheal rim 

(05) Steering wheel hub/epoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, tranemieeion 
•elector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left inetrument panel and below 

(10) Center instrument panel and below 

(11) Right inetrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering aeeembiy (driver 
side only) 

(15) Windshield including one or more 
of the following: front header, 

A (A1 /A2r-pillar, instrument panel, or 
mirror (paeeenger side only) 

(1 6) Driver side air bag compartment 
cover 

(17) Passenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 
object (specify): 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left side interior eurface, 
excluding hardware or armrests 

(21 ) Left side hardware or armrect 

(22) Left A (A1/A2r-piilar 



CODES FOR INTERIOR COMPONENTS 

(23) LeftB-pHiar 

(24) Other left pHler (specify): 



(46) Other occupants (specify): 



(26) Left side window glass or frame 

(26) Left aide window glaaa including 
one or more of the following: 
frame, window sill, A (A1/A2r-pNiar, 
B-pillar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or srmrosts 

(31 ) Right side hardware or armrest 

(32) RightA(A1/A2r-piHar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glees or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41) Belt restreint webbing/buekle 

(42) Belt restraint B-pillar 
attachment point 

(43) Other restraint system component 
(specify) : 

(44) Head restraint system 

(45) Air bag (use codes * 16" and "17" 
for injuriee sustained from air bag 
compartment covers) 



(47) 


Interior loose objects 


(48) 


Child safety seat (specify): 


(49) 


Other interior object (specify): 


ROOF 




(60) 


Front header 


(61) 


Rear header 


(62) 


Roof left aide rail 


(63) 


Roof right side rarl 


(64) 


Roof or convertible top 


FLOOR 




(66) 


floor (including toe pan) 


(57) 


floor or eoneote mounted 




tranemieeion lever, including 




coneoie 


(68) 


Parking brake handle 


(69) 


Foot controls including parking 




brake 



REAR 

(60) Backlight (rear window) 

(61 ) Backlight storage rack, door, ate. 

(62) Other reatobject (epecrfy): 



CONFIDENCE LEVEL OF 
CONTACT POINT 



Certain 
Probable 



(1) 
(2) 
(3) 
(9) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front teat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 

AIR BAGS 



Availability /Function 



Deployment 



Failure 



Air Sag Syetem AvalaMity/Funetion 

(0) Not equipped/not available 

(1) Air bag 

Non-function*! 

(2) Air bag disconnected (specify): 

(3) Air beg not reinetelied 
(9) Unknown 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



Right 



o 



o 



£. 



Air Bag Syetem De p loy m en t 

(0) Not equipped/not available 

(1 ) Air bag deployed during Occident 
(ee e reeult of impact) 

(2) Air bag deployed inadvertently juet 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondepioyed 

(5) Unknown if deployed 

(6) Air bag deployed ae a reeult of a 
noncoUieion event during accident 
sequence (e.g., fire, exptoeion, 
electricel) 

(9) Unknown 



AUTOMATIC BELTS 



Are There be*oaHone of Aa* Bag 
System FeSure? 

(0) Not equipped/not available 

(1) No 

(2) Yee (specify): 



(9) Unknown 



Left 



d. 



o 



£l 



Cx 



Right 



o 



n. 



Automatic (Passive) Belt System 
Aveleblity /Function 

(0) Not equipped/not eveiiebie 

(1) 2 point eutomatic belts 

(2) 3 point eutomatic belts 

(3) Automatic belts - type unknown 

Non-function*/ 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Paeeivs) Baft System Uee 

(0) Not equipped/not aveileble/deetroyed 
or rendered inoperetive 

(1) Autometic belt in uee 

(2) Automatic beft not in uee (manually 
disconnected, motorized track 
inoperetive) 

(3) Autometic belt uee unknown 
(9) Unknown 

Automati c (Paaeive) Beft Sy s tem Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized eyetem 
(9) Unknown 



Proper Uee of Automatic (Paaeive) Beft 
System 

(0) Not equipped/not eveileble/not ueed 

(1 ) Autometic belt ueed properly 

(2) Automatic belt ueed properly with 
child safety sset 

Automatic Bolt Usod hnproporty 

(3) Automatic shoulder belt worn under 
arm 

(4) Autometic shoulder belt worn behind 
beck 

(5) Autometic belt worn eround more 
then one person 

(6) Lop portion of eutomatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
eutometic shoulder belt ueed 
improperly 

with child eefety eeet (specify): 

(8) Other improper uee of eutometic beft 
system 

(specify): 



Automatic (Paaeive) Bert Fi 
During 

(0) 
(1) 
(2) 



(3) 
(4) 
(5) 



Not equipped/not available/not in uee 

No automatic bait faikira(e) 

Tom webbing (etretehed webbi ng not 

included) 

Broken buckle or latehpiate 

Upper anchorage asperated 

Other anchorage eeperated (specify): 



(6) Broken retractor - - 

(7) Combination of above (specify): 

(8) Other eutometic beft failure (epeeify): 



(9) Unknown 



(9) Unknown 



aim _*m a M _ ,t J- ^4 '^^^mnmaMm^ahMm ffmliM f* * *«-l ^^ ^^A. ttftae»eaa*aBB*e< ^^^a« %|^U^a *** - 

PMBOHW j%OGNMnc osnajMng oyvnnHwfapnwiirVHnw* uw vyrani. ■vranor vvmi i win 
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1 MANUAL RESTRAINTS 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 




3 




Evidence of usage 




<D 




Used in this crash? 




£> 




Proper Use 




O 




Failure Modes 




O 




S 
E 

C 

N 
D 


Availability 


V 


5 


r 


Evidence of usage 


O 








Used in this crash? 











Proper Use 





D 





Failure Modes 


fr 


6 







T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Manual (Active) Bait System Availability Proper Use of Manual (Active) Beits 

(0) None available (0) None used or not available 

(1 ) Belt removed/destroyed (1 ) Belt used properly 

(2) Shoulder belt (2) Belt used properly with child safety seat 

(3) Lap belt 

(4) Lap and shoulder belt Belt Used Improperly 

(5) Belt available - type unknown (3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 
Integral Belt Partially Destroyed (5) Beit worn around more than one person 

(6) Shoulder belt (lap belt (6) Lap belt worn on abdomen 
destroyed/removed) (7) Lap belt or lap and shoulder belt used 

(7) Lap belt (shoulder belt improperly with chHd safety seat (specify): 
destroyed/removed) 


( 


B) Other belt (specify): 


(8) uther improper use of manual belt system 
(specify): 


(9) Unknown (9) Unknown 

Manual (Active) Beit System Use Manual (Active) Belt Failure Modes During Accident 

(00) None used, not available, or belt (0) No manual belt used or not available 
removed/destroyed (1 ) No manual belt failure(s) 

(01) Inoperable (specify): (2) Tom webbing (stretched webbing not 

included) 


(I 
(1 
(I 
(I 


02) Shoulder belt 

)3) Lap belt 

)4) Lap and shoulder belt 

)5) Belt used - type unknown 

98) Other belt used (specify): 


(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(I 


(6) Broken retractor 

(7) Combination of above (specify): 


( 


1 2) bhomder belt used with child safety seat 




(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 


(8) Other manual belt failure (specify): 


( 
( 
( 


safety seat 
1 5) Belt used with child safety at 

type unknown 
18) Other belt used with child ss 

(specify): 
99) Unknown if beh used 


sat- 
fety seat 


(9) Unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a chMd safety Mat ii present entente occupant's number in the first row and ccmptote the ccJumn below 
the occupant's number using the codes listed below. Complete a column for each child safety teat present. 



Occupant Number 



1. Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Specify Below for Each Child Safety Seat 

3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3*5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each aaat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



Left 



Center 



Right 



Head Restraint Type/Damage 



2. 



£L 



3. 



Seat Type 



D. 



Seat Performance 



t 



06? 



0£l 



QLn. 



£U 



Seat Orientation 



L 



S 
E 

C 

N 
D 



Head Restraint Type/Damage 



o 



o 



Seat Type 



2$. 



£3. 



^ 



Seat Performance 



Seat Orientation 



L 



I 



T 
H 
I 

R 
D 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



O 
T 
H 
E 

R 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1 ) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Specify): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



failed 



Seat P e rformance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" 
spedfv: 

(4) Seat tracks/anchors falied 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 

(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1 ) ■ Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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EJECTION ENTRAPMENT DATA 



Complete the following if the researcher has any indication th«anoccupwrt^«lth»^iect^fromor«mrippwJ- 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No Pft Yes [ ] .,..*,» 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 



Ejection 



(Not* on Vchiel* Interior Skotch) 

Ejection Area 



Ejection Medium 



Medium Status 



Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medfem Status (hnmedurtely 
to Impact) 
(DOpen 

(2) Dosed 

(3) Integral structure 
(9) Unknown 



Prior 



ENTRAPMENT No ( ] Yes tf 1 

Describe entrapment mechanism: 



<rW ewT rln>we& h»<s A»a 






eSS 



Component(s):. 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 
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NASS CDS Interview Form: 
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43 



© 



U.S. Doportmont of Transportation 
National HtohwayTrafno Safety 



INTERVIEW FORM (A) 



MATIOMA L 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum ^t t I ' 

3. Vehicle Number b I 



Interviewee^) Role or Namete): T^£ * ^ & ^ 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, w; , an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



j^ tAjq5 &t£~tvm<y -fcn^/mcS s -/quj/q frr^dl JL- A>~^ 



Cc 



^ee &rs L^-t-l <srx>& a-f &o/h£> n^>or> -f (Ze<* )ty 



TZ<eM<efi\lo<f j^n^-H/ncj c^l&e. 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



HS Form 433D (1/94) 



px-as-ees 



eoSooMd in 1Mb rapart to UMd to 
TMo 1, Saetfon 10S, 108, and 112. 
*m rasiatt of tfn dam 




ACCIDENT DIAGRAM 



O 



NORTH 



The um of this diagram is optional, tt 
sarva to aid in raiatino interviewee accident 
trajectory data (i.e., pre-impect to FRP 
orientatioas) to identifiable objects in the 
environment. 



j ,'. 



© 



UJB. Dapartmant of Transportation 
National Highway Traffle Safety 



INTERVIEW FORM (B) 



NATIONAL ACODENT SAMPUNO 
DATA 



1. Primary Sampling Unit Number 



±0- 

2. Case Number - Stratum i H /_ _J_ 



3. Vehicle Number 



IntervieweeU) Role or Name(t): ~~E>fi I V tT^^ 



ACCIDENT DATA QUESTIONS 



1 . Can you tell me in which direction vou were traveling? 
[ ] North [ ) South [ ] East M West 
(Optional - Where were you coming from or going to? 



2. In which lane were vou traveling? 

(Note: Lane 1 is designated as the right curb lane.) 



Up 12] (3] [4] [ ) Other (specify): 



3. Can vou remember vour estimated travel speed (in miles 
per hour) before the accident? \j „ ,_ 

[ ] Stopped [ ] 1-10 [ ) 10-20 

[ ] 20-30 [ ) 3O40 [ ) 40-50 

( ] 50-60 [ ) 60-70 [ ] 70 + 



4. Just before the accident, can you tell me what you were 
intending to do or were doing? 



] Going straight [ ] Stopped 
] slowing [ ] A cc ele ra ting 
] Turning left ( ] Turning right 
] Changing lanes to left ( ) Changing lanes to right 
•] Backing . j 
) Other (specify): U M fS 



5. Did you experience any loss of control due to weather 
conditions or mechanical problems? 

W\ No 

[ ] Yes (If yes. describe below) 



6. Did vou have to take anv avoidance actions prior to the 
accident? 



[ ) No - Go to Question 7 
[ ] Yes - Go to question 6a 



^M^ryo^n 



6a. What actions did vou take? 



] Braking with lock-up 

) Braking without lock-up 

] Releasing brakes 

) Accelerating 

) Steering left 

) Steering right 

] Other (specify): 



7. Where was vour vehicle at the time of the collision? 

[ ] Original travel lane ( ) Different travel lane 
[ ] In intersection I ] Off roadway to right 
Ili^Off roadway to left 
I ) Other (specify): 



8. Was your tpjvej fPWtf It the time fff tfo coffisjop, 
different from your previous travel speed? 

I 1 No 
[ ] Lower 
I IJttgher 



[ \M 



["T Unknown 
8a. Can vou estimate vour speed at the time of the 

go»lition7 



I ] Stopped 
I 120-30 
[ ] 50-60 



I 1 1-10 
[ 130-40 
[ 160-70 



[ ] 10-20 
I 140-50 
I 170+ 



9. Immediately following the collision, can you describe 
how vour vehicle moved to to stopped position? 



U r^> Kr\0 



vu rs 



10. Can you tell me how many cdHraons your vehicle had 
during the accident and the source of the collisions? 



\i>t^>4 -Th^ 4" 



rc^ 
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LA 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 Y / / 



3. Vehicle Number 

4. Occupant Number 






VEHICLE/DRIVER DATA QUESTIONS 



1. Can you teU me the year, rriake, modd off your vehicle? 



1 9 

Vm 



2. Can you describe the damage to your vehicle? 



3. Was there any previous damage to your vehicle that is 
not related to this accident? 
l<^No 
I J Yes (If "yes", describe below) 



4. Did any of the doors (hatch, tailgate) open during the 
accident? 
l-TNo 
[ ] Yes (If "Yes", describe below) 



5. Did any of the windows break during the accident? 
I 1 No 
I^TYes (If "Yes", describe below) 



6. Does your vehicle have a glove compartment? 

I ]No 
[*TYes 

6a. Did the glove compartment door come open during the 
accident? 
[ INo 
I LYes 
[v4 Unknown 

7. Does your vehicle have "seat belts"? 
[ 1*0 (If "No-, go to question 7b) 

— (v4 Yes (If "Yes", go to question 7a) 

7a. Can you describe the type of seat belt for each seat? 



& 



Driver's seat I ] Lap 


' Lap and shoulder 


Front seat middle [ ) Lap 


> Lap and shoulder 


Front seat right I ] Lap 


] Lap and shoulder 


Rear seat left M Lap 


] Lap and shoulder 


Rear seat middte [ ) Lap 


] Lap and shoulder 


Rear seat right [ ] Lap 


) Lap and shoulder 


(Identify seat belts for third ro% 


v and beyond 





7b. Were any of the belts removed or not functional prior 
to the accident? ^^ 

I lyNo U<£ 

Yes ( If *Yes - . specify which belt and describe 

■raMsfn) 



8. Do any of trie from belts move along a motorized track 
when* the door is op ened or dosed? 
IvfN© (If "No", go to question 9) 
[ ) Yes (If -Yes", what seat location?) \J<, 

I ] Left Front 

( ] Right Front 

8a. Were the motorized belts working property before the 
accident? 
M No (If "No*, describe condition below) 



I ) Yes 

8b. Were the belts connected to the track prior to the 
accident? 
I 1 No 
I ) Yes 
( ] Unknown 

9. Do any of the front "seat" belts attach to the door such 
that when the door is opened the belt travels with the 
door? 

I 1 No (go to question 10) 
l-TVes 



9a. Does this belt come across the , 
[ ] Chest only 
Iff Lap and chest 



9b. Was^this belt connected prior to the Occident? 

(•r^No 

I l Yes 

[-) Unknown 



AIR BAGS 



10. Is your vehicle equipped with a driver's side air beg? 
[ l/lo (go to question 11) 
MT Yes (go to question 10a) 

[ ] Unknown (go to question 1 1 ) 

s 

10a. Did the air beg inflate during the accident? 
I l^o (go to Questions 10b and 10c) 
Ivf Yes (go to question 10e) 



National Accident StnpMng Syatero ^aali worthine ee Dm System: Interview Form (B) 

1 . Primary Sampling Unit Number / O 3. Vehicle Number 

2. Case Number - Stratum *- H ■ I I 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 
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10b. Was the air bag wiring dis co nnected prior to the 
accident? 
I ) No 
[ ] Yes (If "Yes", describe previous condrbon) 



[ ] Unknown 

10c. Was your vehicle involved in any accidents prior to this 
accident which inflated the air bag? 
[ ] No (go to question 1 1 ) 
[ ] Yes (go to question lOd) 
[ ] Unknown 

lOd. Was the air bag reinstalled after the accident? 
[ ] No (go to question 1 1 ) 
I I Yes 
[ ] Unknown 

lOe. Did the air bag inflate ms you expected? 
I J No (If "No" describe below) 



[ jyfes 

(V4 Unknown 



11. Is yoor vehicle equipped with a passenger side air bag? 
[vf No (If "No", go to question 12) 
I ] Yes (If "Yes", goto question 11a) 
I ] Unknown (If "Unknown", goto question 12) 

11a. Did the passenger air bag inflate during the accident? 
( ] No (go to question 11b) 
I I Yes (go to question 1 2) 

11b. Was the passenger air bag wiring disconnected prior to 
the accident? 
[ ) No 
I ] Yes (If "Yes", describe below) 



[ ] Unknown 

11c. Was the passenger air bag inflated in a previous 
accident? 

[ ] No (go to question 1 2) 
I 1 Yes (go to question lid) 
[ ] Unknown 

11d. Was the passenger air bag reinstalled after the 
accident? 

[ ] No (go to question 1 2) 
I 1 Yes 
[ ) Unknown 

lie. Did the passenger air bag inflate as you expected? 
[] No (If "No" describe below) 

( ] Yes" 

( ] Unknown 



CHILD SAFETY SEAT 



12. Was there a person in a child safety seat in your 
vehjefe? 

\A No (If "No", go to question 13) 
I I Yes 
[ ] Unknown 

12a. Can you tell me the manufacturer and model of the 
child safety seat? 



12b. Can you describe the type of child safety seat? 
[ ] Infant 
[ ] Toddler 
[ ] Convertible 
( ) Booster 

I ] Other (specify): 

( ] Unknown 



1 2c Where was the child safety seat(s) located? 
[12] (131 
[21] 122] [23] 
[31] [32] [33] 
[Other] (specify): 



12d. Can you tell me which direction the chHd safety seat 
was facing prior to the accident? 
[ ] Rear facing 
[ ) Forward facing, 

[ ] Other (specify): 

[ ] Unknown 

12e. Was a seat belt used to hold the child seat in place? 
I ) No (If "No", go to question 12g) 
I ] Yes (rf "Yes", go to question 12f) 
[ ] Unknown 

12f. Can you describe how the seat belt was secured to the 
child seat? 

[ ] Looped through designated rear framing struts? 
[ ] Looped through arm rest slots? 
[ ] Bert across safety shield? 
I ] Looped through rear frame outside the designated 
framing struts? 

[ ] Other (specify): 

[ ] Unknown 

12g. What was the child safety seat equipped with at the 
time of purchase? (check all that apply) 
[ ] Harness 
[ ] Shield 
[ ] Tether strap 

If any box la checked, ask questions 12h - 12i. 



National Accident Sampinq Svstonv Cr s sh wwthins s* Data System: Interview Form (B) 

1. Primary Sampling Unit Number / ® 3. Vahicla Number 

2. Case Number - Stratum / n /__/ 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 
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12h. Were any of these items added after you owned the 
child safety seat? 
I ]Yes 

(specify ) 

[ J No 

( ) Unknown 

12i. Were sny of these Hems used during the accident? 
{ J Yes (If -Yes', check an that apply) 

( ) Harness 

( ) Shield 

( ) Tether strap) 
( )No 
[ ] Unknown 



CARGO WEIGHT AND MILEAGE 



1 3. Was there eny cargo in your vehicle? 
[ L No (If "No-, go to question 14) 
M Yes (If "Yes", go to question 13a) 
[ ] Unknown 

13a. Csn you estimate the weight of the cergo? 

30 -30 it*. 

14. Can you tell me the mileage on the vehicle? 

U *HC m iles 



OPTIONAL 

If you do not know where the vehicle is or if the owner's 
permission is needed for inspection. 

1 5. Do you know where the vehicle is currently located? 



16. May I take a look at your 
damage? 
I I No 
I ) Yes 



vehicle to 



the 



DRIVER ONLY 

17. What nice do you consider yourself? 
l^fWhite 
[ ] Black 

[ ] American Indian, Eskimo or Aleut. Asian or 
Pacific I s l a nder 

I 1 Other (specify: ) 

I 1 Unknown. 



18. Are you of hispanic origin? 



i. Are you 
[>TNo 
1 1 Yes 




National Accident Sanejalnp S' 
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1 . Primary Sampling Unit Number 

2. Caaa Number - Stratum H H I I 



3. Vehicle Number 

4. Occupant Number 






VEHICLE ROLLOVER/FIRE QUESTIONS 1 


ROLLOVER QUESTIONS 


FIRE QUESTIONS 


1 . Did the vehicle rollover during the accident? 
I^TNo (If "No", go to question 2.) 
1 1 Yet 
[ ] Unknown (skip to question 2) 

la. Describe where the rollover began. 
{ ] On roadway 
[ ] On shoulder 
[ j On roadside or median 
[ ] Unknown 

lb. What caused the vehicle to rollover? 

[ 1 Other vehicle (specify vehicle number): 


2. Didjhe vehice experience a fire? 

1*TNo (If "No", skip to Occupant Data Questions) 

[ 1 Yes 

I I Unknown 

2a. Describe where the fire started or where smoke was first 

I ) Under the hood 

( ] Behind the instrument panel 

[ ] hi the passenger compartment 

( 1 In the trunk/cargo area 

[ ) Under the vehicle 

I j From other involved vehicle 

( j Unknown 

2b. Did the fire start with the electrical system? 
I 1 No 
1 1 Yes (soecifv): 


f 1 Contacted object (specify): 


[ ] Other cause (specify): 


( ] Unknown 

1 c. Describe which direction the vehicle rolled. 
I ] Toward the right 
[ ] Toward the left 
[ ] End-over-end 
[ ] Unknown 

Id. Estimate the number of sides (including the top and 
bottom) which contacted the ground during the rollover? 
[ ) 1 side 
I ] 2 sides 
I ] 3 sides 
[ ] 4 sides 
[ ] Unknown 

1e. Did the vehicle roll over more than one complete turn 
(more than 4 sides)? 
I ] No (If "No", go to question 1g.) 
I ] Yes 

If. Estimate the number of complete turns. 
I 1 No 
I ] Yes (specify): 


[ ) Unknown 

2c Did the fire start with the fuel system? 

[ ] No (If "No", skip to Occupant Data Questions) 
[ 1 Yes (go to question 2d) 
[ ) Unknown 

2d. Describe which part of the fuel system that may have 
been involved? 
[ 1 No 
1 1 Yea (soedfv): 


Fuel tank 

Fuel lines 
_____ Engine compartment (specify component if 

known) 
[ ) Unknown 

(Go To Occupant Data Questions) 
COMMENTS ON ROLLOVERS AND ORES 


( ] Unknown 

1 o. When the vehicle stopped rolling over, which side of the 
vehicle was in contact with the ground? 
I ] Leftside 
[ ) Right side 
I 1 Top 
[ ] Wheels 
[ ] Unknown 











National Accident SampBnq Sv*ten»-Cra sh wort hi ne ss Data System: Interview Form (B) 

.. ■ . i* u w / /) 3. Vehicle Number 

1 . Primary Sampling Unit Number L-±_ 

m , L _ ^ & t-J II *• Occupant Number 

2. Case Number - Stratum . ~ " L 1 



OCCUPANT DATA QUESTIONS 



PJB16 



4^ 



1 . Was there anyone else in your vehide at the thne of the 
accident? 

I ] No (If "No", go to question 4) 

[ j Yes (If "Yes", specify number in question 2 below 

and then go to question 3) 
[ ] Unknown 

2. How many? 

(11 One other person 

[21 Two other persons 

[3] Three other persons 

(4) Four other persons 

[5] Five other persons 

[61 Six other persons 

[7] Seven or more other persons 

(specify number:) 



3. Where was this person sitting? (Circle seating positions) 



(12] 113] 
121] I22] [231 
(31 J 1321 1331 
I 1 Other (specify:) 



OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight age, and sex? 



Height & 7 Weight /?>iT Age 
Sex: [ 1 Male [•"JFemale 



OCCUPANT POSTURE 



/ 



n 



5. Can you tell me how you (he/she was) were sitting in your 
vehide? 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



U Aj/^notAj^ 



5b. Can you describe the location of your (his/her) arms7 



5d. W«e you (Was he/she) 
V\ Sitting upright or 
I j Leaning to left side, or 
[ j Leaning to right side? 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehide during the acddent? 
[w*No (If "No", go to question 7) 
[ 1 Yes (If "Yes", go to question 6a) 
[ 1 Unknown 

6a. Can you remember out of what area of the vehide you 
were (he/she was) thrown? 
I 1 No 
[ ) Yes (Describe:) 



OCCUPANT RESTRAINT 



7. Were you (Was he/she) wearing a aeat belt just before 
theaccident? 

Kl No (If "No", go to question 8) 
I I Yes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ 1 Lap belt? 

[ ] Lap and Shoulder belt? 
[ 1 Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
( 1 Low on lap 

I ) Other (specify:) 

[ ] Unknown 

7c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
[ ] Over the shoulder 
[ ] Under the arm 
( ] Behind the back 
[ ) Behind the seat 
I 1 Other (specify:) 

7d. Did any part of the belt system break or tear? 
I 1 No 
I 1 Yes (If "Yes", describe) 



[ 1 Unknown 



lAJ 



5c. Was your (his/her) back resting against the seat back rest? 
[ ) No (If "No", describe the position) 

l-<Yes" 

[ ] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehide? 
[ 1 No 
[] Yes Of "Yes", describe) 



["jUnl 



("j Unknown 



National Accident Sampfng Svstern-Cr**4mo*1hiness Data System: Interview Fonn (B) 

PSU Number / £) Case Number- Stratum # Y / / Vehicle Number /) / Occupant Number <£) / 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s) : D^t \J kffe 

SOFT TISSUE/INTERNAL INJURIES " 











SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



Nation* Accident Swiping Syifn-Cr Mh wortWnMt Pete System; Interview Form (B) 

- «_, o» ■• 11.U.M..-.U.. / /") 3. Vehicle Number 

It Primary Sampling Unit Number U^ 

^C-.NunU-r-Stwum _£ V/ / «• Oceupwt Numb* 



OCCUPANT INJURY DATA QUESTIONS 
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1. Were you (Was he/she) Injured? 
[ ] No (If "No", skip to question 7) 
[•f'Ves (if "Yes", c omplet e Occupant injury Questions) 
[ ] Unknown 



2. Did you (he/she) receive any cuts, abrasions, or bruises? 
[ 1 No (go to question 3) 
l/Yes (If "Yes", record the exact locationts) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know whst caused your (his/her) injury(s)? 
( 1 



M Yes (If "Yes", specify the components) or objectts) 

on the manikin(s).) 
[ ] Unknown 



Did you (he/she) experience any broken bones? 

( 1 No (If "No", do to question 4) 

KJ Yes (If "Yes", record the exact locationts) and type 

of fracture(s) on the manikin(s), and then go to 

question 3a.) 
I ] Unknown 



3a. Do you know what caused the injury (s)? 
I 1 No 
[ ] Yes (If "Yes", specify the component(s) or 



ject(s) on the manikin(s).) 
M Unknown 



obj€ 

M Unk 



4. Did you (he/she) injure your (his/her) head? (skull/brain?) 
[ JNo (If "No", go to question 5) 
KTYes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
( ] Unknown 



4a. Do you know what caused the injury(s)? 
I 1 No 
I ] Yes (if "Yes", specify the component(s) on the 

manikin(s).) 
I -l Unknown 



5. Were-eny of your (his/her) internal organs injured? 

rfNo Of "No", go to question 6) 

[ ] Yes Of "Yes", thoroughly describe the type of 
injury!*) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 

( ] Unknown 



5a. Do you know what caused this injury? 
I INo 
[ ] Yes (If "Yes", specify the component^) on the 

manikin(s).) 
( ) Unknown 



6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

I ] No Of "No", go to question 7) 
I ) Yes Of "Yes", specify on the manikin(s). and then 

go to question 6a.) 
[ ] Unknown 



6a. Do you know what caused the injury(t)? 
[ 1 No 
I 1 Yes (If "Yes", specify the component^) on the 

manikin(s).) 
I ) Unknown 



7. Did you (he/she) receive any treatment? 
[ ]£jo (If "No", go to question 8) 
[•4res (If "Yes", go to question 7a or return to 
question 2.) 



7a. Were you (Wes he/she) treated by (check all that 

appiyjr 

[^[Hospital/trauma center? (specify hospital name): 

[ ] Medical clinic 

I ) Out patient surgery? (specify medical 

facility:) 

[ ] Paramedics or first aid at the scene? 

I ] A doctor in his/her office? 

[ ] Treated at home? 

[ ] None of the above, go to question 8. 

7b. Were you (Was he/she) treated and released from the 
emergency room? 

KfNo (if "No", go to question 7c) 
[ ) Yes (If "Yes", go to question 7e.) 



7c. Were you (Was he/she) hospitalized? 
I 1 No (If "No", give an explanation) 
kTYes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital?. 
<4 days ^p-fo^J <-/+" 



Nation* Accident Sampinq Sy«fm-Cr— hworthin— Data System: Interview Form (B) 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



oi 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 



7e. Have you (Has he/she) received any follow-up 
treatment? 
I J No 
kT Yes (If "Yes", describe:) 



7^¥ 



( ] Unknown 



7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury (s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
I ] 



LNo 
A Yes 



M Yes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
I I No 

[ ] Yes (If "Yes", determine the number of days lost) 
(Specify:) 



I ] Not working prior to the accident 
[ ] Unknown 



jADO/2-y^r^ ~p>/h^ +* 



h ^.9 



<? 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 



Appendix F: 



NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



50 



US. Department ef Tio n spsr t o H s n 



OCCUPANT ASSESSMENT FORM 



OMM. Me. 2127-0021 



NATIONAL. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 






OCCUPANTS SEATING 



oi 



OCCUPANT'S CHARACTERISTICS 



5- Occupant's Age / T 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



Ll 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



A 



3l£. 



hi 



inches X 2.54 



1^ 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



£Jz± 



36 



l -^ 2L_ pounds X .4536 ■ 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



_^i 



kilogn 



± 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



Abnormal posture 

(1 ) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433 A (1/94) 



This report ie eudiorbed by PJL. 8S-663, TMo 1, S e ct io n 106. 108, and 112. Whte you eve net 

is needed to moke aw results of this 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



o 



CL 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) <~-^ 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment I 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 0(^% 

(1) Entrapped \ 

(9) Unknown A4^2> J C^^ 
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RESTRAINT SYSTEM EVALUATION | 


17. Manual (Active) Belt System Availability _Q_ 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): < 


21. Air Bag System Availabfflty /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


Ml 


(3) Air bag not reinstalled 
(9) Unknown 

22. AH- Bag System Deployment 

(0) Not equipped/not available 

(1 ) Air bag deployed during accident (as a 
result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 

(6) Air bag deployed as a result of a noncotHsk 
event during accident sequence (e.g., fire, 
explosion, electrical) 

(9) Unknown 

23. Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

18. Manual (Active) Belt System Use O 0> 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 


(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 


(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap end shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 
(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts C~^> 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used property with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 


(9) Unknown 

Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 


(8) Other improper use of manual belt system 
(specify): 


(9) Unknown 

20. Manual (Active) Belt Failure Modes O 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(8) Restrained, type unknown 

(9) Police indicated "unknown" 


(6) Broken retractor 

(7) Combination of above (specify): 


(8) Other manual belt failure (specify): 


(9) Unknown 



national Accident Samptoo S y su a i ^ aah wo r lhi nei i Data Svstem: Occupant 
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HEAD RESTRAINT AND SEAT EVALUATION | 


25. Head Restraint Type/Damage by Occupant 3 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integra' —no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


27. Seat Performance (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1 ) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(soecifv): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 


(9) Unknown 

26. Seat Type (this Occupant Position) CD JO 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 




(7) Combination of above (specify): 


(8) Other (specify): 


(9) Unknown 


(10) Box mounted seat (i.e., van type) 
(99) Unknown 


\ 
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CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model 
(000) No child safety seat 



Jinn. 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



£. 



30. 



Child Safety Seat Orientation 
(00) No child safety seat 



o o 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



~£>0 






31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B • Nonincapachating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



3. 



3 




Nonfatal 

(3) Hospitalization 

Transported and released 

Treatment at scene - nontransported 

Treatment later 

Treatment - other (specify): 



(4) 
(5) 
(6) 
(8) 



(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



37. 



of 



Hospital Stay 
(00) Not Hospitalized 

^ Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. Working Days Lost 

Coda the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61 ) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



±3. 



"II 



39. Time to Death 



Code number of hours from time of 



A.O. 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31 , 2 days ■ 32, ... n days * 30 +n up 
through 30 days ■ 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death 

41 . 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99h Unknown 



43. Number of Recorded Injuries for 
This Occupant 

/ / Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



r>° 


OO 


oo 



11 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, m otorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



<2 



Cl 



47. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Beit Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown 



48. Automatic (Passive) Belt Failure Modes O 

During Accident ~ ~~ ~ ~ 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



J- 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ) Official injury data 
[ ] Driver/occupant interview 
[ J Other (specify): 

I 1 Unknown if belt used 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED 
WITH INITIAL SUBMISSION? 



UPDATE CANDIDATE? 



NO [ ] YESlvf 
NO [\4^ YES [ ] 
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TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score / ^ 

(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



Primary Source of Belt Uae Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



52. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



<?/ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-11 



Appendix G: 

NASS CDS Occupant Injury Form: 
Case Vehicle Driver 



55 



BEST AVAILABLE COPY 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Pawn Approved 
OMJB. No. 21274)021 

OCCUPANT INJURY FORM mK ^^SSSLSSf^i £52 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary SarrtDiing Unit Number / O 


3. Vehicle Number 


o 1 


2. Case Number - Stratum Hill 


4. Occupant Number 


oj_ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect intrusion 

Source Level Injury Number 






rtoA« 



3> 



1st 5 



i. *4 i.£ ••£ ^ •■!£ io.Z ti-Z n.o.1 «.* **■! *-*Ll 






^2nd 



3rd 27 



\\0 r\ 
4th 38 



16 _ 17 _ 18 ~L 19. cP<>< , 20. & *S , 21 .c3- 22._/_ 2Z.&H_ 24. J_ 25. _/ 26. / Q 
<^S 28._/ 29. J^ 30- ^ & 31. __ 32._/_ 33. j/ ' M.J^JT' 35. j[_ 36. J_ 37. / O 
<£ ,9. ^ 40. ^ 4,.^ -^ 4 2 . ' ° 43. 3. 44. / 46. 9 ^ / 47 . .? n IO 



iWrCb -si 



OO 



Ltf tr cat 



loujtr- 1 
la f eVo T» 

(7y e> <\V. 



5th 


49. *S 50. O 51. ^ 52. ^ «^ 53. & & 54. ~< 55. / 


56. ^ ^ 57. / 58. / 


59.06 


6th 


60. ^ 61. ^ 62. ' 63. ^ ^ 64. ^ ^- 65. / 66. £ 


67. r w 68. ' 69. / 


70.00 


• I 

7th 


71. -^ 72. ^ 73. ^ 74. & ^ 75. °A 76. / 77. 8 


78. 1 ^ 79. ^ 80. ' 


81. ^ 



»«»y\-i 



& 



'1 



8th 82 



. *=>< 83. _0 84. _7 85. _J2r 86._^.J> 87. _[ S3. J_ 89. P 7 90. _1_ 91._/_ 92. ' ^ 



0<v 9th 93. _^ 94. £* 95. _7 96.£_«^_ 97.^_^V 98. _/ 99. _/. 100. Q I WI.J^ 102. _»_ 103. ^ 



£V,;r\ 



""tath 104. O 105. lJ 106. 7 107. ^ T 108.^*^ 109. / 110. / 111. c5/ 112.*>< 113. ' 114. k'*^ 



HS Form433B (1/94) 



This report is authorized by P.L. 89-563. Tnte 1, Section 106. 108, and 112. WMe you are not required to respond, 
your cooperation is n eeded to make the reeuhs of this data c olle ct ion effort comprehenerve, accurate, end timely. 



5)7 



OCCUPANT INJURY DATA 




Source 






A.I.S. • 90 




Injury 
Source 


Direct/ 


Occupent 
- Aiaa_ 




Type of 


Specific 




of Injury 


Body 


Anatomic 


Anatomic Level of A.I.S. 


Injury 


Confidence 


Indirect 


Intrusion 




Data 


Region 


Structure 


Structure Injury Severity Aspect 


Source 


Level 


Injury 


Number 


g.11th 


•7 


A 


? 


7V 02 1 ) 


*<r 


/ 


/ 


GO 


12th 










• 








13th 


















14th 


















15th 


















16th 


















17th 
















' 


18th 


















19th 





— 


— 














.; 


20th 


















21st 


















22nd 


















23rd 


















24th 










■■ \ 








25th 




* 












. 



w - 



n 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



_ -f*of c^^hT uicLr cLsA, 77^5 freed (£T) 
Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

* C-Spiv\c A0/\ Terete*" 



C/o ANi'/J-C® 

C<uJ) 



/Jo eff^on £HO 



Shiy\ A*d knee 








7>^*yie3 nec\e f&,/\ C* f *> 



LWW, cJ) 



&7bH- 



9/o. o 



z 

& 

o 
a 

> 

a 

3 

to 



CO 



6 

3 
§ 



! 

O 

3 

CO 



3 

J! 






SOURCE OF INJURY DATA 








(26) Left aide window glass or frame 


(61 ) Backlight storage rack, door, etc. 


OFFICIAL 








(261 left eide window gloss including 


(62) Other rear object (specify): 


ID 


Autopsy records with or without hospital/ 






one or more of the folowing: 






nodical ivcoids 








frame, window all. A (A1/A2Hpiisr. 




(2) 


Hospital/medical records othsr than 
■mergsney room ts.g.. discharge 








B piker, or roof side rafl. 
(27) Other left side object (specify): 


EXTERIOR of OCCUPANTS VEHICLE 


(66) Hood 


13) 


summary) 

Emergency room records only (including 








(66) Outside hsrdwsra (e.g.. outside 
minor, antenna) 


(28) Left side window sill 




eeeocisted X-rays or other lab reports) 








(67) Other exterior surf see or tires 


(4) 


Privet* physician, wstk-in or emergency 






RIQHTSDE 


- (specify): 




clinic 








(30) Right side interior surface. 

excluding hardware or armrests 


168) Unknown exterior objects 


UNOFFICIAL 








(31) Right side hardware or ermrest 


EXTERIOR OF OTHER MOTOR VEHICLE 


(6) 


Ley coroner report 








(32) Right A |A1/A2r-pHlar 


(70) Front bumper 


(6) 


E.M.S. personnel 








133) Right B-pWar 


(71) Hood edge 


(7) 


Interviewee 








(34) Other right pillar (specify): 


(72) Other front of vehicle (specify): 


18) 
19) 


Other source (specify): 












(36) Right side window glass or frame 
136) Right sids window glass including 


(73) Hood 

(74) Hood ornament 


Police 














one or more of the following: 
frame, window sill. A (A1/A2H>ittar. 


(76) Windshield, roof ran. A-pilier 
(76) Side surface 












INJURY SOURCE 






B-pWar. or roof eide rail. 


(77) 8ide roarers 


FRONT 






(37) Othsr right sids object (specify): 


(78) Other eide protrusions (specify) 


(01) 
(02) 


Windshield 
Mirror 










(38) Right side window sill 


(79) Rear surf see 


103) 


Sun visor 








(80) Underceniage 


(04) 


Steering wheel rim 






INTERIOR 


(81) Twos and wheels 


(06) 


Steering wheel hub/spoke 






(40) Seat, beck support 


(82) Othsr exterior of other motor vehicle 


(06) 


Steering wheel (combination 






141 ) Bslt restraint webbing/buckle 


(specify): 


(07) 


of codes 04 end 06) 
Steering column, trenemieeion 






(42) Belt restraint B-pUiar or door frame 
sttschment point 




(83) Unknown exterior of othsr motor vehicle 




eetecter lever, other attachment 






(43) Other isstieint system component 




(081 


Add on equipment (e.g.. CB. tepe 






isDscifv): 


OTHER VEHICLE OR OBJECT IN THE 




deck, eir conditioner) 






(44) Head restraint system 


ENVIRONMENT 


(09) 


Left instrument panel and below 






(46) Air bsg (use codes "16" and "17* for injuries 


(84) Ground 


(10) 


Center instrument panel end below 






sustained from air bag compartment covers) 


(86) Other vehicle or object (specify) 


(11) 
(12) 
(13) 


Right instrument panel end below 
Glove compartment door 
Knee bolster 






(46) Other occupants (specify): 




(86) Unknown vehicle or object 


(47) Interior loose objects 


114) 


Windshield including one or more 
of the following: front header. 
A IA1/A2)-pillar. instrument panel. 






(48) Child ssfsty sest (specify): 


NONCONTACT INJURY 

(90) Fire in vehicle 

(91 ) Flying gloss 


(49) Othsr interior object (specify): 




mirror, or steering assembly (driver 

eideoniy) 








(92) Other noncontaet injury source 
(eoecrfv): 




(15) 


Windshield including one or mora 






ROOF 


(93) Air bag exhaust gases 




of the following: front header. 






(60) Front header 


(97) Injured, unknown source 




A (A1/A2)-pillar. instrument panel, 
mirror (passenger side only) 


or 




(51) Rear header 










(62) Roof left aids rail 


INJURY SOURCE CONFIDENCE 


(16) 


Driver eide eir beg compartment cover 




(63) Roof right sids rail 


LEVEL 


(17) 


Passenger sids sir bsg comportment cover 


(64) Roof or convertible top 


(1) Certain 


(18) 


Windshield reinforced by exterior object 






(2) Probable 




(specify): 






FLOOR 


(3) Possible 


(19) 


Other front object (specify): 






(66) Floor (including toe pen) 


(9) Unknown 










(67) Floor or console mounted 
transmission lever, including 










LEFTSIDE 






console 


DIRECT/INDIRECT INJURY 


(20) 


Left sids interior surface. 






(68) Perking brake handle 


(1) Direct contact injury 

(2) Indirect contact injury 




excluding hardware or armrests 






(69) Foot controie including perking 


(21) 


Lsft sids hardware or armrest 






brake 


13) Noncontaet injury 


(22) 


Lsft A (A1/A2)-pillsr 








(7) Injured, unknown source 


(23) 


Lsft B-pillar 






REAR 




(24) 


Other left pMer (specify): 






(60) Backlight (reor window) 












OCCUPANT INJURY CLASSIFICATION 




Body FUgion 


Specific Anatomic Structure Spine _ 


Abbrovtofjad Injury Scale 










(02) Cervieel 




(1) 


Heed 


Whole Ami 


(04) Thoracic 


(1) Minor injury 


(2) 


Face 


(62) 


Skin- 


Abrasion (06) Lumbar 


(2) Moderate injury 


(3) 


Neck 


(04) 


Skin- 


Contusion 


(3) Serious injury 


(4) 
(6) 


Thorax 
Abdomen 


(06) 
(08) 


Skin- 
Skin- 


Laceration Vessels. Nerves. Orosn 


s. Bones. (4) Severs injury 


Awsion Joints are assigned cor 


eecutrve (6) Critical injury 


(6) 


Spine 


(10) 


Amputation two digit numbers begir 


ming with 02 (6) Msximum (untrastebie) 


(7) 


Upper Extremity 


(20) 


Bum 




(7) Injured, unknown severity 


(8) 


Lower Extremity 


(30) 


Crush 


Level of Injury 




19) 


Unspecified 


(40) 


Deg loving 


Aepect 






(60) 


Injury 


• NFS Specific injuries era esa 


igned 


Type of Anatomic Structure 


(90) 


Traume. other then mechanical coneecutive two-digit n 


umbers (1) Right 










beginning with 02. 


(2) Lett 


(1) 


Whole Area 


Heed 


• LOC 




(3) Bilateral 


(21 


Vessels 


(62) 


Length of LOC To the extent possible. 


within the (4) Central 


(3) 


Nervas 


(04. 


06. 08) Level of Consciousness orgenizstionel framewi 


>rk of the (6) Anterior 


(4) 


Organs (includes muscles/ 


(10) 


Cone 


ussion AIS. 00 is assigned tc 


i an injury (6) Posterior 




ligaments) 






NFS as to severity or where only (7) Superior 


(6) 


Skeletal (includes joints) 






one injury is given in the dictionary (8) Interior 


(6) 


Head • LOC 






for that anatomic struct 


ture. 99 is (9) Unknown 


(9) 


Skin 






sesigned to any injury 
lesion or seventy. 


NFS as to (0) Whois region 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 
No 



I/No 



Yet 



Blood Alcohol 
Level (mg/dl) 



BAL 



te* y Hr) 



Glasgow Coma 
Scale Score 




'iS- 



Units of Blood 
Given 

Units - 






Arterial Blood 
Gases 



PH - _-. 
P0,« _ 
PCO, _ 
HCO, _ 



Indicate the Location, Specific 
Source of all injuries indicated 
unavailable.) 



A » r B,a b.f>)oyrd Citf^*/, £~T c*j) 



Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 




• ^OM 5P/<A» J fy 
Ai initially dteplattd 



ft tkoou-jk m.d porn** H 
Surf"*! «t t'lix>-tJ*ri*'« + 



flat\e* 



■fAlo-C*lcAA*<( >'% *'"} 



l^<? 



~p i*\ac dp 



*£ 



^TypeJQT) »H 
Small ceftrtiAnJ** 




&(> t CaJ caJ 

ex) J 



Czx) 






I 

i. 

> 
8. 

a 

S 

©I 

I 
I 

01 



I 

I 

o 

3 

C9 



J 



w 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

~ i ■ «J 4- • A*k*\(l r-o/ei-t C*P) 0± 

J"-V Aoc #C '7, US H i b#uT tuT^t 

^e.*ro )«<?r&4 //y 




Extreme L /:ke\y that -fi c 

corctcf ;t<> e If Z^fikr 0fe ^ 
rtdvict'O^ r'f^fery^l Jt&'fco^ 

CcJ) 




2 r *39/ 



/)«xues are 



wc\/cr 

(X 



3 e 



-I 



BEST AVAILABLE COPY 



Hospital 




MED. RECORD « 



PATIENT NAME 

TRIAGE LEVEL: I ( II ) III 



DOB: 



SEX: 



^J 



AGE. 



!> 



TREATMENT ON ARRIVAL: 



ARRIVAL MODE: 

D Ambulatory 

D Carried 

D Crutches 

D W/C □ Other 



LEVEL OF CONSCIOUSNESS: 

Jffwuert a Oriented 
CK*Anwous __ , 

□ GCS: E v " 



SKIN: 



< ^BSMerm4Dry JJ P mk 
D Pale D Moist 



QYN INFO: 

D LMP 

Qrava Para 

Abortion 



□ None 
D W/C 

□ C-CoUar 

□ Backboard 



D Dressing 

D Splint 

D Neurovascular OK? Y N 

□ Ice 



PC: ^ r A itr ,JTA 



t H ci**s-£?i 



~ WF 



T'ME 

03S£ 



4 



2 



5 



z 






BEE 



jfgyc^aJ-Ofn^a <ai^ (TZj) 



TIME 



TDP1CT 



«r 



to; 



/YULjJ— 



f*1f , /^^ ^ 



LTd _l_i-j^5to. PMH: SMOKER: N Y Pack Per Day 

HTN CVA Diabetes TB Seizure Cardiac 

OTHER , 



J*Z- 



«l^_ 

OH SEE EMERGrtCY CARE^EI 



:et 
room number:. 




TRIAGE NURSE SIGNATURE 



ALLERGIES: 



MED§: 



OM^fV 



F 



Ga yj pppp~3 



is 



t 



H&P: 






^ 

t^ c 



*«T 




^^^ 



^ 



ORDERS: 



IJ?BETADINE 
D PREPPAN D PHISOHEX 
D URINE DIP D RECHECK B/P |^| KERLIX SS 
D NPO 
RECTAL TEMP WT 



D NEEQS FURTHER ASSESSMENT 




-fei 






r*&~' 



%^h Hi 



p 'c^^^* S 



^y l.l^* — s^ S'/ 9 '* 



t^O 



filJ&JLU-. 






DICTATED YES 

D DOCUMENTATION 



NO 



DIAGNOSI 



TATION OF CALLS: /^\ ; j j 



D RELEASE 



VALUABLES 







REL/ADM^OBVNJO: 
TIME:^"0$4Q COND 
TRANSFER TO: VI 





REPORT BY 



Y DEPARTMENT PHYSICIAN 



Time Seen 



NURSE PRACTITIONER 



&<*&, 



Time Seen 



STAFF PHYSICIAN 



EMERGENCY DEPARTMENT RECORD 



BEST AVAILABLE COPY 



ADDRESSOGRAPH 



Hospital 

FIHAL DIAGROSIS/FKOCEDUU 
ATTESTATIOH 1ZPOIT 



dii^^t/ tiee J 
"artenSno^hysieTlft^ 



ADMITTING OlAGNOSIS 



PRINCIPAL OlAGNOSIS 




social security nueber 



ing physician(s) 



su 




IC0-9-OI CODE 



iNOSIS 



.-±. 



Additional Diagnoses.-) r <w^ ' r 






^O* 









7^ 






:X££ 



in *-r ; ■ 






/ 



/' 



3/3- c>* 






^cy-^c 



7/n^ ^ 



•■ 



^•c 



?^l»o 



*-' 



?7g.V^" 



-•*" ^^ — 



C1PAL PROCEDURE 

<CL^ -, /p«» ^-- ^-7» 
CZrfrf : .. .{ J Ay S+ .- . t /f. r*X^.. 



Dr. #/data/anas. 




V 







77 '-T3 



77- 7F 



■^ 



7»J7 



23-*» 



*£ ^ 



I certify that tha narrative descriptions of the principal and secondary diagnoses and 
the major procedures performed are accurate and complete to the best of my knowledge. 



PHYSICIAN SIGNATURE 



DATE 



Copy Distribution: Original - Medical Records Yellow - Attending Physician 

Pink/Additional - Admitting, Referring, Consulting Physician< *> . 
Surgeon. Anesthesiologist 



AM*: OHM ROOHt: 
PATTFNT: 

PERM. AHD: 

l.OCAt. ADO: 



HOSPITAL 
INPATIENT ADMISSION FACESHEET 

ADH TYPE: I/P FR SEMI-PRIVATE ROOM HR#: 

SEX: F SSt: «■■* 

DOB: MMI AGE: 17Y M/S: SINGLE 
IN 




PATIENT EMP/MORK PH: MINOR 

ADHITTFD: flP*94 08:56 BY: tf 

ADVANCED HEALTH CARE DIRECTIVES: UNKNOWN 

» » » » ■« » ■ ■ iimummummmiiimi 

ffTTTTfTTITTTTT¥lTTTlT¥¥TTTT¥TTT¥TTW¥¥¥l 

GUARANTOR REL. TO PAT: FATHER 



EMPLOYER: 



SERV: • ORT HOPEDICS 

ADM. SOURCE: ■■■iHOSP - FMER(€NCY 



P/C: 




SSt: 



RELATIVE REL. TO PAT: NOT ON FILE 



00000 

l l llllllllllllllllllllllllllllllllllllllllllll llllll lll""""'!"""""""""""""""" 1 " 

INSURANCE: ^^^^g^^g^^^ pLAN . { 




pat: 

PRE-INS AUTH: 



GROUPt: 



Nflnf.. 



«VERIFY« 



SUBSCRIBER: 
EMPLOYER: 



REL. TO PAT: FATHER 
OCC.: 



COMMFNTS: NO CARD / NO ONE AT ADMITTING 

Hill lllllllllllllllllllllllllHllllllllllHllllllHIIlllllllllllllllllllllllllllllllllllllllll 



ORIGINAL FACESHEET 

DO NOT REMOVE 

FROM CHART 



PREV ADM/A.K.A. 
DIAGNOSES: 



PHYSICIANS: 



DISLOCATED RT HIP W REDUCTION 
MONTEGA TYPE 2 FX R FOREARM 
FX RT TAI.LU3 MVA 

, M.D. 



RFl.: NO ADMISSION INTFRVIEW RACE: HHT 

Discharse Date:jHH|f ' 
Discharge Til*: ^Z?) 
Discharw Disposition. — 



i ,_, 



HOSPITAL 



, INDIANA 



PATIENT: 
URN: 



PHYSICIAN: 
ADM. DATE: 
DIS. DATE: 




M.D, 



The patient had several fractures in an accident. The patient the morning of her 
admission underwent open reductic v and internal fixation of a Monteggia's fracture 
of the elbow. The patient furthermore at this time was noted to have a minimally 
displaced fracture of the talar neck/body and a posterior hip dislocation. The 
patient had a CT scan which revealed a very small piece of intra-articular loose 
body. However , her range of motion was normal in the hip without any pain 
whatsoever and there were certainly no instability of the hip. The patient was 
olaced. into a rast for her talar fracture. She was placed into a splint for the 
time being for her operated elbow and was given range of motion exercises for her 
hip. She is to do these exercises and to be nonweightbearing strictly on the leg 
and to begin range of motion exercises as an outpatient on the elbow. We will see 
her in the future. There were no complications with the surgery and the patient 
tolerated her stay in the hospital well. 



M.D. 



DD: 
DT: 

cc: 



^W 



l/94 

/94 



DISCHARGE SUMMARY 




HOSPITAL , INDIANA 

PATIENT: ^■^■■Mfc PHYSICIAN: .JiHHBHMBt^ 

URN: ^BBB^^^^^^^^ ADM. DATE! 

BED: 



The patient is a 17 year old female who was out drinking this evening and was an 
unrestrained motorist in a car accident -wRe^^he car hit a tree. She did not 
have a seat belt on, however she did have an air bag that inflated. The patient 
was groggy and the history was obtckxAed from the parents. 

The patient was seen by^pf. QHBHifein the emergency room where a posterior 
dislocation of the right hip was identified and sedation was given byH|. 4flHBMfc 
and the hip was reduced. However, at the same time the patient was noted to have 
a Monteggia fracture of the right forearm and a nondisplaced fracture of the talus 
of the right foot. The patient also was complaining of a mild amount of right 
sided chest pain. 

The patient does drink a fair amount at this time. She is otherwise healthy. She 
takes no medicines." She has* no known drug allergies. She has never had surgery 
before. She lives at home with her parents. 

PHYSICAL EXAMINATION: The patient's vital signs are stable. She is afebrile. 
She has had sedation bytBl- VHHHfl^ so testing of her cranial nerves is 
difficult. There is no evidence of injury to her head or neck. There is no 
tenderness about her cervical spine. The patient has a tenderness about the right 
elbow. she is neurologically intact. She was noted at this time to have a 
posterior interosseous nerve lesion. She is able to weakly extend the wrist, 
however it extends in a radially deviated fashion. However, she cannot extend the 
metacarpophalangeal joints. The patient's ulnar and median nerves, however, are 
intact. The patient also has a good range of motion of the right hip and there is 
no evidence of any incongruity of the hip. The patient has a swelling about her 
foot as well, however her foot is neurovascularly intact. 

X-rays are consistent with the^e things. She has a type III Monteggia fracture 
dislocation of the right forearm, a nondisplaced fracture of the talar head/neck, 
and a posterior hip dislocation without any evidence of hip or acetabular 
fracture. 

The patient, her parents and I discussed these problems at length - the problems 
with avascular necrosis of the hip and of the talus were discussed. In addition, 
the patient's parents were told that surgery would be necessary in order to plate 
the ulnar fracture and this Monteggia lesion. The patient was given a gentle 
attempt at closed reduction of the radial head, with her partially sedated by 4g§. 
^■■Hflfcfor the hip dislocation, however this was not sue ^sfnl. As operating 
time is now available, rather than continuing with this, w -ill plate the 
fracture in the operating room and reduce the radial head at that time. 



HISTORY AND PHYSICAL EXAMINATION 



HOSPITAL 



, INDIANA 



PATIENT: 

URN: 

BED: 



PHYSICIAN! 
ADM. DATE: 



M.D. 



The parents were told that it is extremely likely that the posterior interosseous 
nerve involvement will spontaneously correct itself. In addition, they were told 
that we will evaluate the hip under anesthesia and cast the talus. They 
understand the risks and limitations of all the surgery. Limitations they were 
told include risk of infection, risk of neurovascular injury, risk of malunion, 
nonunion, need for subsequent hardware removal, and the anesthesia risks. We will 
proceed. 



M.D, 



DD: 
DT: 




HISTORY AND PHYSICAL EXAMINATION 

2 



^^^i^^^v/ 



X-rey No. 

DOB 

DR: , M.D. 

HISTORY: Injury. 
AP PELVIS 

There is a posterior dislocation of the right femoral head. No definite 
associated chip fractures can be identified. Elsewhere the pelvis appears to 
be intact. 

CROSS TABLE LATERAL LUMBAR SPINE 

Normal. Vertebral body height and alignment is unremarkable and the disc 
spaces are reasonably well pre^rved. 

TWO VIEW RIGHT FOREARM 

There is a prominently angulated fracture involving the proximal shaft of the 
ulna. An associated dislocation of the radial head is apparent. Elsewhere 
the forearm appears to be intact. 

IMPRESSION: Monteggia fracture as described. 

REPEAT AP RIGHT HIP 

The previously described dislocation of the right femoral head has been 
reduced and normal articular relationships have been re-established at the 
right hip joint. 

THREE VIEW RIGHT ANKLE 

There is a fracture through the mid portion of the talus which involves the 
articular surface at the tibio-talar joint and the articular surface at the 
talo-calcaneal joint as well. Slight flattening of the talar dome is 
apparent. The right ankle otherwise appears to be intact. 

CT SCAN PELVIS & HIPS 

5 mm sections were obtained at 5 mm intervals through the hip joint spaces. 
There is a tiny ossific density measuring approximately 1 x 2 mm adjacent to 
the medial aspect of the mid femoral head roughly in the mid portion of the 
hip joint space which appears to represent a tiny chip fracture. The exact 

origin of the chip fracture is not apparent, however the acetabular lips 
appear to be intact suggesting that this may well have arisen from the femoral 
head. There is some obliteration of the fat planes central to the right 
gluteal musculature incident to the aforementioned posterior dislocation. The 
scans of the pelvis and hips are otherwise unremarkable. 

IMPRESSION: Findings consistent with tiny intra-articular chip fracture of 
the right hip as described. 

PORTABLE CHEST 

The heart and mediastinum appear normal for an AP projection with slight 
leftward rotation. Inspiratory effort is limited, however no focal areas of 
consolidation are identified and no pleural fluid is suggested. 

IMPRESSION: Low lung volumes. 
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X-ray No. 

DOB 

OR: 

RIGHT ELBOW: 

HI STORY : Trauma . 



FINDINGS: Digital spot images of the proximal right forearm were obtained. A 
surgical plate has been placed to fixate the proximal shaft ulnar fracture. 
The fracture fragments appear in general anatomic alignment. A small fracture 
fragment is seen adjacent to the fracture line. The screws and plate appear 
to be intact. The visualized articular joint surfaces appear aligned. 



SINGLE VIEW OF CHEST: 

The lungs are poorly expanded, the costophrenic recesses are clear. The 
cardiac silhouette is normal in size. No abnormal focal opacities are seen 
within the lung fields to suggest contusion. There are no previous films 
available at this time for comparison. 

IMPRESSION: 

No acute intrathoracic process seen. 

RIGHT SIDED RIB: 

A nondisplaced right sided anterolateral right 9th rib fracture is suggested. 
No other fractures are seen. There is no evidence for pneumothorax or 
hemothorax . 

IMPRESSION: 

Nondisplaced right sided 9th rib fracture. 
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X-ray No. 

DOB 

DR: 

HISTORY: Injury. 

3 VIEW RIGHT FOOT: 

Compared to tij V94, the fracture of the talus has been secured within a 
fiberglass ca^ No apparent change in position or alignment of the principal 
talar fracture fragments can be identified. 

2 VIEW RIGHT ELBOW: 

The proximal ulnar fracture has been secured in excellent position and 
alignment with a sideplate and several fixation screws. The radial head now 
articulates normally with the capitulum. The elbow has be^n secured within a 
fiberglass cast. 
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HOSPITAL 



, INDIANA 



PATIENT: 

URN: 

ANESTHETIST! 



DATE : 
SURGEON: 

ASSISTANT! 




PREOPERATIVE DIAGNOSIS: 



1) Monteggia fracture of the right elbow. 2) 
Posterior dislocated right hip. 3) Fracture of the 
talor r -»ck. 



POSTOPERATIVE DIAGNOSIS: 



OPERATION PERFORMED: 



Same. 

1) Open reduction, internal fixation of right 
Monteggia fracture 2) Evaluation of right hip under 
anesthesia. 3) Casting of talor neck fracture. 

The patient, the parents, and ^fc m^(who was the assistant) all discussed 
this fracture preoperatively. The parents were told that the nerve palsy that the 
patient has will not be explored due to the fact that this has a very high 
likelihood of complete resolution spontaneously. They were told, however, that we 
would evaluate the hip for free and easy range of motion under anesthesia and in 
addition for stability under anesthesia. In addition, the talus could be casted 
and the surgery on the elbow would be performed to plate the ulna and do a closed 
reduction of the radial head. All risks, limitations, complications, and methods 
were discussed preoperatively. The risks told to the parents included, but were 
not limited, the risk of infection, the risk of neurovascular injury, the risk of 
malunion, nonunion, and difficulty with the plate postoperatively, and the 
possibility for subsequent surgery. The parents understood all of this and wished 
to proceed with surgery. 

Therefore, the patient was taken to the operating room on ^flp94. The patient's 
right upper extremity was prepped and draped in a sterile manner in the usual 
fashion. C-arm was brought in, tourniquet was applied at 250 mmHg. and an 8 cm. 
long incision was made overlying the ulna with the center of the incision at the 
level of the fracture. The plane between the extensor and flexor carpi ulnaris 
was identified and the fracture was then identified at this level and the knife 
was used to incise the periosteum along the subcutaneous border of the ulna. Then 
the periosteum was elevated off in order to expose the bone on either side of the 
fracture. 

At this time, an extension of the elbow was performed. With a little bit of 
supination and pronation, a very gentle and easy reduction of the radial head 
occurred. This was seen on the C-arm images to be a complete reduction. 

At this time, it was then fairly easy to anatomically reduce the ulna. There was 
some plastic deformity noted at the ulnar fracture site making it impossible to 
reduce the entire length of the fracture anatomically due to this plastic 
deformity and a small amount of comminution was identified as well. However, this 
reduction was held with the clamp and once again the C-arm was brought in. The 
AP, lateral, and obliques were identified to make certain that the radial head was 
once again reduced and it was, and to also be certain that the fracture was 
correctly held by the plate. This also was found to be acceptable. The plate was 
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selected with a 6-0 3.5 DC plate and one screw was placed on one side of the 
fracture in neutral and then a compression screw was placed across the fracture on 
the other side giving us good compression of the fracture. Then, the rest of the 
screws were drilled, depth gauged, and tapped in a standard fashion in order to 
place them. 

Once again, the patient had an x-ray obtained with the C-arm at this time and this 
showed anatomic reduction of the ulna underlying the plate and also reduction of 
the radial head. 

The wound was then irrigated with copious normal saline. The fascia was closed 
with 00 Vicryl in order to approximate it. The subcutaneous tissues were then 
closed and the skin was then closed with a 4-0 Vicryl stitch. The tourniquet was 
then let down. Tourniquet time for the case was one hour. 

At this time, the talus was evaluated by C-arm and found to be anatomically 
reduced and the cast was applied to this. The hip then had a range of motion 
examination performed. Range of motion of the hip was normal. There was no 
grinding or feeling of loose body in the hip. In addition to this, the hip was 
stable at 100 degrees of flexion. There was no evidence of desire to dislocate. 

The patient was sent to the recovery room in excellent condition. There were no 
complications . 
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FT: PHYSICIAN*^ , M.D. 

URN: DATE: 1 V94 

Page 1 



CHIEF COMPLAINT: 17 -year-old female with chief complaint of 
motor vehicle accident. 

HISTORY OF PRESENT ILLNESS: Patient was the unrestrained driver 
in a motor vehicle accident. She slid off the road and hit 
several trees. Apparently 1^ie airbag deployed. On arrival here, 
her complaint was only of right hip and right arm pain. She 
denies any chest or abdominal pain. 

PHYSICAL EXAMINATION: T 98.1 f P 84, R 24, BP 123/67. She is 
awake and alert. She smells of alcohol. She is somewhat 
confused about the events of the accident; however, she knows 
where she is. She denies neck, chest, or abdominal pain. HEENT 
exam reveals no signs of head or facial trauma. PERRL. EOMI. 
Throat is clear. Neck is supple and nontender. Chest wall is 
nontender. Lungs are clear. Clavicles are nontender. Left 
upper extremity is without signs of bony tenderness. There is 
full range of motion of all joints. Right upper extremity 
reveals a deformity of the proximal forearm. Shoulders are 
nontender. Hand and wrist are nontender. She has good sensory 
and capillary refill of all her fingers. She is unwilling or 
unable to extend her wrist and her fingers but is able to wiggle 
her fingers. Abdomen is soft and nontender throughout. It is 
scaphoid. Pelvis is tender over the right hemi-pelvis. Back is 
not specifically tender. Right leg is held in flexion and 
internal rotation at the hip. There are abrasions and 
superficial lacerations over the shin and knee. The knee is 
without effusion. There is swelling around the right ankle 
joint. Neurovascular is intact distally. Distal foot is 
nontender. The left lower extremity reveals good range of motion 
of the hip and knee. Ankle and foot are nontender. 
Neurovascular is intact. 

DIAGNOSTIC EVALUATION AND TREATMENT: Due to the obvious 
posterior hip dislocation on the right, portable AP pelvis and 
cross-table lateral of the lumbar were obtained. Cross-table 
lateral lumbar was negative. AP pelvis showed a right posterior 
hip dislocation. Her blood alcohol was 141. CBC revealed white 
count 10,300 and hemoglobin 11.7. Further x-rays were of the 
right ankle and right forearm. Right ankle x-rays revealed a 
nondisplaced talus fracture. Right forearm x-rays showed a 
Monteggia's type III fracture of ther^jht forearm. After 
initial x-rays, I spoke with Dr. BBr on call for 
orthopedics. He suggested that I try to relocate the hip. He 
said that he will come in and take over her care. She was given 
a total of 3 mg of Versed. (She had been given several 
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milligrams of morphine for pain prior) . With this Versed, she 
developed good sedation \ ' thout hypoxia with continuous oximetry 
monitoring. With gentle pressure down on the pelvis and hip at 
90 degrees, I was able t o reduce the hip dislocation without 
difficulty. W& fl^^Hfe arrived and attempted to reduce the 
Monteggia fracture to reduce the radial head; this was 
unsuccessful. Her vital signs remained stable throughout her 
emergency department course. Her last set of vital signs 
revealed BP 124/54, P 96, and R 16 and unlabored. Her right chin 
abrasions and superficial lacerations were superficially debrided 
by myself. Sterile dressings were applied. Steri-Strips were 
applied to several superficial lacerations. Wtk VHHfc arranged 
to take her to surgery for plating of her ulna, reduction of her 
radial head, and manipulation of her right hip. 
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REPORT OF AMBULA..JE RUN 

State Form 44892 (R4 / 9-93) 



Run number | 



LJBLS D Adv. EMT RParamodc D Non-Transport D ConvHeeent | Page _l_ Of Q_ 



INSTRUCTIONS: 1. Print legibly with ballpoint pen -you an making 4 copies. 

2. Enter all requested times using 24-hour dock (example: enter 2:15 p.m. as 1415) 

3. Complete all information requested. 




Payment expected Q Medicare D Private insurance D Workman's Comp. D V.A. 

JPESelf -no insurance □ Medicaid D Other (specify) . 



1^6 IPv4, 



TYPE OF RUN 



TO THE SCENE 
5?L. Lights & siren 
D No lights & siren 
FROM THE SCENE 
X^JtiQhts & siren 

□ No lights and siren 

□ Inter-facility 
D Scheduled 

D Stand-by 



NO TRANSPORT 

LJ Canceled mn 
D Refusal 
D No patient 
D Private car 

□ Amb. 

□ 

SCENE DEATH 

□ No-Transport 
D Transport 



MILEAGE OF RUN 



DISPATCH 



TIMES OF RUN 



AT SCENE 



DESTINATION 



DESTINATION 



lc 



TOTAL MILEAGE 



CALL RECEIVED ARRIVE LOCATION AT DESTINATION 



01 251 \ I iqg4P 



UNIT AVAILABLE 



~p. UNIT DISPATCHED AT PATIENT UNIT AVAILABLE 

5k loM 1 1 IQI7JSI2I PRTTTD 

I UNIT EN ROUTE DEPART LOCATION 



Total Run Time 



ON SCENE M %W PT. LOCATION 

^Driver jg Front 
Pass D Rear 



SAFETY EQUIPMENT 



□ Lap belt □ Secured child seat 
J&Air bag □ Unsecured child seat 

D Shoulder D None 

D Lap&shoukjei) D Unknown | „jg Alcohol 

□ Helmet ** U 



CONDITION DURING TRANSPORT 



■ D Improved 

I gNo Change □ Deteriorated 



Waiting Time 



Check only if this applies 
□ Transport difficulties explained in narrative 

Pypellular □ Land line □ Telemetry 



PLACE OF INCIDENT 



□ Home D Hospital 
D Farm □ Clinic 
D Construction site 

D Indust rial site 
£^tree<Mghwa^ 
D Public building 
D Recreational site 

□ Residential site 

□ Extended care facility 

□ Other 



MODE OF INJURY 



SUSPECTED 



□ ATV/Recr. 
D Bicycle 

Blunt /Assault 
D Drowning 



D Explosion 
D Fall 
D Gunshot 
D Inhalation 
D Machinery 



D Motorcycle 
■S- Motor vehicle 
D Pedestrian 
D Poison 



D Thermal / Flame 

D Unknown 

I— I None 

D Other 



WORK RELATED 



□ Yes 
^BNo 



CARE PROVIDED PRIOR TO AMBULANCE ARRIVAL 



AtScene ^0' Police D Medical facility £3fles.sq. D Other Amb. 
!K.FireDept. 53- Bystander □ Family □ None 

Witnessed Cardiac Arrest ? 



Incident Time 



D Yes D No 



Care provided? Q 



D CPR D Dressing D IV. D Oxygen 



^^-Immobilization D Defib D Extrication □ Meds D Airway management 



Care performed by: (name) 



Time ALS on scene 



First Responder Unit 

# 



TIME B / P 



RESPIRATION 



IMPRESSION 



•03 






Rate 
Rate 



Rate 



^Regular D Weak 
D Irregular □ Bounding 



□ Regular □ Weak 

□ Irregular Q Bounding 



□ Regular □ Weak 
D Irregular D Bounding 



Rate 

So 

Rate 



<&cTear 
□ Wheezes 
D Rales 



Rate 



a-equai 
Dr>l 

D L>R 



□ Clear 

□ Wheezes 
D Rales 



D Clear 
□ Wheezes 
D Rates 



D Equal 
D R>L 
D L>R 



D Equal 
□ R>L 
II L>R 



0*N6rmal 

□ Labored 

□ Assisted 



□ Normal 

□ Labored 

□ Assisted 



□ Normal 

□ Labored 
I - ! Assisted 



□ Abdominal pain 

□ AHergy 
D Back pain 

□ Breathingi 

□ Cardiacarrest 
sst pain 

Choking . 

□ Diabetic state 



□ Fever 
Sdache 

Hemorrhage 

□ Pregnancy / Comp 

□ Respiratory arrest 

□ Seizure 

□ Stroke 

□ Other: 



INFECTION CONTROL 



PUPIL RESPONSE SENSATION / MOVEMENT 



y$ Gloves 

□ Masks 



D Goggles 

D Vehicle draping 



D Gowns 

D 



Exposure: rj Y es j^No 



Medical direction protocol 

□ Online □Offline QN/A 



B^ERL □Constrict 

D Non-react □unequal 

□ Dilated □ LLg. 

□ Deviated □ r Lg. 



0l3ormal □ Right only 
DToneck D Left only 

□ To waist 

□ Other 



0"warm 0"Dry 

□ Cold D Flushed 

□ Cyanotic □ Hot 
Cap refill sec 



□ Moist 

□ Pale 

□ Profuse 
Sweating 



DISTRIBUTION: White (top) - Provider White - (2nd) - EMS Commission Canary - Insurance Pink - Hospital 
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Page 



ot_2. 



Time ot onset 



D*.m. 




was mechanism of injury? 
,X ArftO 



M'STG 



ffi~tr**\ 



Back 



Upper arnvshouMar 



Lower arm/elbow 



Upper 



tegTRlSee _ 



Lower kjgntnee ^ 



Madical history 
D Alcoholism 
D Asthma 

D Behavioral disorder 
D Cancer 
QCOPD 

□ CVA 

D Diabetes 

D Heart disease 

D High blood pressure 

□ Kidney disease 
D Seizures 
□ 

Bftone 



I medications (see narrative) 



NONVISUALIZED AIRWAY 



[DEFIBRILLATION 



Type 



O Auto Vent 

DBVM 

□ Endotracheal 

D Manual _^„^ 

DMask^fJK 



D Bleeding control 
^Slood specimen 
D Bum Pack 
O Chest Decompr 
CPR 
ricothyrotomy 



D Glucose 
01V 



modi 



D Pocket mask _ _ . . 

—. D Drug admin 

UNasal Cannula n Extrication 
D Nonvisualized 



D Oral /Nasal 
0Oxygen 

/£ Ipm 

D Suction 
D Oximetry. 



D Intraosseous 

DmastD 

DNGtube 
DOB delivery 
SPUNT 

DAir splint 

0Backboard 

DScoop 

^Cervical collar 
Q Cardioversion jafiead immobilized 8p * nt 
□ Pacing QShort back device 

□ Other: 



ECG 

gfMonitoi 

rjDefib 



D Rigid 
spwit 
D Traction 



D vacuum 



%D12-Lead 



Time 



Eyes 
Open 



Verbal 
Response 



Motor 
Response 



Technician number 



Technician number 



Spontaneous 

To verbal command 

To pain 

No response 



Oriented 
Confused 

Inappropriate words 
Incomprehensible sounds 
No response 



Obeys commands 
Localized pain 
Withdraws 
Abnormal flexion 
Abnormal extenstjon 
No response 



Total Score 



Time 



NARRATIVE 



Attempts 



Attempts 



Z27 

3 
2 



tp 



$ 



w 



Successful 



Successful 



□ Manual 

□ Automatic 

□ Semi 
Automatic 



Narrative should include a complete chronological flow of events, including times, patient condition, each procedure rendered and how each affected the 

1. if patient is monitc med, de scribe ECG and staple ECG strip to original report. .... * / 
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ON-SITE AIR BAG INVESTITGATION 
SELECTED PHOTOGRAPHS 

CASE NO. - 94-11 

FLEET - PRIVAT I^ EHIC LE 

LOCATION - IMHMH ft INDIANA 

ACCIDENT DATE 4HH ■ 1994 



A total of sixty-four color copies of photographs are presented 
and referenced as Photograph 101 through Photograph #64. 
All of these photographs were taken by the Transportation 
Research Center. 



1994 



Contract Number: DTNH22-94-D-17058 



Prepared for: 
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National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 
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# 01 - 1994 OLdsmobilc Cutlass Ciera £'s westward, uphill, path of 
travel approximately 70 meters east of first harmful event 
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# 02 -- 1994 Oldsmobile Cutlass Ciera *s westward path 01 travel, near 
h merest, approximately 50 meters east of first harmful event 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-11 




# 03 — 1994 OJdsmobile Cutlass's westward, dowiihijlj path of travel 
— 20 meters easl of POI & west of left-hand curve's beginning 




# 04 — 1994 Oldsmobile Cuf hiss's west ward 3 downhill (— 4 %) t travel 

path near beginning of left-hand curve-- - It) meters east of POI 



TRC/1U ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 9<U 1 
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# 05 — 19^4 OLdsmobiLe Cutlass Ciera's westward travel path just east 
of its mailbox and paper holder impacts on the north roadside 




# 06 - Looking back (eastward) at 1994 Oldsinobile Cutlass's travel path 
from bevond initial impacts; NOTE; hi lie rest and start of curve 



TROIU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 07 — 1994 OLdsmohile Cutlass Ciera J s westward travel path between 2nd 
& 3rd impacts; NOTE: right wheels ate tracking along N roadside 




# 08 - 1994 Oldsinobile Cutlass Ctera's south west ward path t>f travel 
30 meters east of sign posts; NOTE: vehicle is still tracking 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 09 ~ 1994 Oldsmobile Cutlass Ciera's south west ward travel path along 
N roadside just prior to beginning of counterclockwise rotation 




# 10 — 1994 Oldsmobile Cutlass Ciera's southwestward path of travel — 
15 meters east of sign posts; NOTE: vehicle is in CCW rotation 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selects Photographs CASE NO. - 94^11 




# II — 1994 OLdsmobiie Cutlass Ciera's south west ward Iravd palh just 
prior to impacting left sign post and sub wanting sign 




§ 12 - Close-up of 1994 Oldsmobile Cutlass CfeiVs third impact with 
left sign post and sub warning sign (i.e., NEXT 1 MILE) 



TRC/ITJ ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 13 - 1994 Oldsmobile Cutlass Ciera continues south west ward along N 
roadside after striking left sign post and subwarning sign 




# 14 - Looking back (northeastward) at 1994 Oldsmobile Cutlass's travel 
path; NOTE: 2 right side tire yaw marks in grass on N roadside 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 
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# 15 — 1994 Oldsmobile Cutlass Ciera's south westward travel path just 
prior to re-entering roadway; NOTE: vehicle is tracking 



jiWiSisH* 




# 16 — 1994 Oldsmobile Cutlass Ciera heads south across south westbound 
and northeastbound travel lanes toward south roadside 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 17 — Close-up of '94 Oldsniobile Cutlass Ciera's tire marks on roadway 
from driver's oversteering (see cells D5, E4, and G4) 




# 18 ~ 1994 Oldsmobile Cutlass Ciera's southward path of travel across 
northeastbound travel lane prior to departing to south roadside 



TRC/1U ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 
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# 19 - Looking back (northward) at 1994 OLdsmobite Cutlass Ciera's path 
of travel across roadway; NOTE: highlighted tire marks 




# 20 « 1994 OldsmobHc Cutlass Ciera's southward path of Ira vol across 
south roadside - 16 meters from impart with large (-37 cm) tree 
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TKC/ILi ON-SITli AIR UAti INVESTIGATION: Sheeted Photographs CASK NO, - 94-11 




# 21 — 1994 Gldsmobilc Cutlass Ciera's southward travel path duwn south 
roadside - 12 meters frnm impact with large ( — 37 cm) tree 




§12— 1994 Oldsmobile Cutlass Ciera's southward travel path down south 
roadside - 10 meters from impact with large ( — 37 cm) tree 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 23 - 1994 OlcLsmobile's southward travel path down south roadside - 6 
meters from large tree impact; NOTE: LF tire mark in cell G7 
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# 24 ~ 1994 Oldsmohile Cutlass Ciera's southward travel path down south 
roadside at impact with large (-37 cm) tree 
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TRC/IU ON-SITE AIR BAG INVESTIGATION; Selected Pholngniplis CASE NO. - 94^11 




# 25 ~ 1994 Oldsmohile Cutlass Ciera S*S position at maximum engagement 
with large { — 37 cm) tree and start of clockwise rotation 




26 - Close-up of large {-37 cm) tree impacted by 1994 Oldsmobile Cut- 
less Ciera S; NOTE; distinct transverse tree damage 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASK NO. - 94-11 




# 27 — Chwer-up of topmost transverse tree damage showing plastic and 
metal embedded in tree from impact with 1994 Oldsmobile Cutlass 




§ 28 - Final rest position of 1994 Old.smohtle Cutlass Ciera S heading 
west- north west; NOTE; orange paint marks are from police 
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TRC/ILI ON-SITE AIR BAG INVESTIGATION: Selected Photoflrnphs CASE NO, - W4-11 




# 29 — Final rest position of '94 Qldsmobile Cutlass Ciera's left front 

tire looking northward; NOTE: orange paint m»rk Ls frcim police 




30 - Final rest position of '94 Qldsmobile Cutlass Cicra's left rear 

tin; looking northward; NOTE: orange paint mark is from police 



15 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 04-11 




# 31 — Final rest position of s °4 Oldsmobile Cutlass Ciera's right rear 

tire Looking northward; NOTE: orange paint mark is from police 




# 32 — Reconstruction jig shows final rest position or 1994 Oldsmobile 
Cutlass Cieni heading west-northwest— looking northward 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Sorted Photographs CASE NO. - 94^11 




33 - 1994 Olds mobile Cutlass Ciera S's front right corner impact with 
large ( — 37 cm) tree; NOTE: contour guage and shifting 




34 - Close-up with contour gitage or front right impact to 1994 Olds- 
mobile Cutlass Ciera; NOTE: undercarriage grass from extraction 
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TRC/IU OIS-SITE AIR BAG INVESTIGATION: Selected ITmtographs CASE NO. - 94-11 
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# 35 — Close-up without contour guage of front right crush to '94 Olds- 
mob ilc Cutlass Ciera; NOTE: undercarriage grass from extraction 







# 36 — Right front overhead view of front rignt crush to J 94 Oldsmobilc 
Cutlass Ciera S from large tree (—37 cm) impact 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 37 - 1994 Oldsmobile Cutlass Ciera S's front crush with contour guage 
viewed across reference line from left 



HM a 



■, 




A I B I C 



D — I E * I F I G I H f I 



# 38 -- 1994 Oldsmobile Cutlass Ciera S viewed from left showing frontal 
rightward shift and induced damage to right A-pillar 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 39 — 1994 Olds mo bile Cutlass Ciera S viewed from front along left 
side showing frontal rightward shift 




# 40 - 1994 Oldsmobile Cutlass Ciera S viewed from back left; NOTE: 
grass and orange paint (see cells C6—D6) on left rear wheel 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94^11 




# 41 - 1994 Oldsmobile Cutlass Ciera S viewed from back; NOTE: induced 
damage to right A-pillar and roof and impact to RR wheel cover 




# 42 — 1994 Oldsmobile Cutlass Ciera viewed from back along right side 
showing induced damage to right A-pillar, roof, and RF door 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-11 




# 43 - Close-up of '04 Gldsmobile viewed from right showing right door 

panels & RR wheel rim & cover damage from sign post impact (3rd) 




44 - Claser-up of deep scratch to 1994 Oldsmobilc Cutlass Ciera S's 
right quarter panel from impact {3rd) with subwamiivg sign 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected holographs CASE NO. - 94-11 




§ 45 „ Close-up of swiping damage to 1994 OLdsmobile Cut lass Ciera S's 
riftht front door panel from sign post impact {3rd) 




ft 46 - Scratches to 1994 Oldsmoblle Cutlass Cicra's right B-pillar and 

rear of RF & front of RR window frames from mailbox impact (1st) 
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TRC/IU ON-SITE AIR BAG INVES'I 1GATION: Selected Photographs CASE NO. - 94-1 1 




47 — Close- up of danuige to '94 Cut las? Ciera^ right f on dor, wheel, 

rim, and wheel cover; NOTE; vertical rod represents max crush" 




# 48 — 1994 Oldsuiobile Cutlass Ciera S viewed from right showing exten- 
sive frontal crush and intrusion at the right A-piUar area 
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TRC/IL" ON-SlTIi AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-11 




§ 49 - 1994 Oldsmohile Cutlass Ciera viewed from front right with con- 
tour guagc set-up; NOTE: vertical rod & frontal right ward shift 
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# 50 — 1994 Oldsmohile Cutlass Ciera S*s front crush with contour guagc 
viewed across reference line from right; NOTE: vertical rod 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 5)4-11 




# 51 -- Close-up of 1994 Oldsuiobile Cutlass Ciera S 5 s direct damage at 
front right corner (t,e, f area of maximum crush) 




# 52 — 1994 Oldsmoljilc Cutlass Crera viewed from front along right side 
showing pulled out R fender & door panel; NOTE: vertical rod 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. -94^11 
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# 53 — Front right overhead view oF Front right crash to '94 OLdsmobile 
Cutlass Ciera S from large tree (^37 cm) impact; NOTE; field L 




# 54 — Right passenger overhead view of ER crush to *94 Oldsmobitc Cut- 
lass Ciera showing induce damage to R A-pillar, roar, & door 
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TRC/IU ON-SITE AIR RAG INVESTIGATION: Selected Photographs CASK NO. - 94-11 
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55 -- Driver's area uf 1994 Olds mobile Cutlass Gera showing deployed 
air bag and extensive intrusion into right front occupant space 




# 56 — Close- up of dried blood smear on interior surface of 1994 Olds- 
mobile Cutlass Ciera S's driver door 
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TRC/1U ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASK NO. - 94^11 




# 57 ♦- Front passenger sealing area of 1994 Olds mobile Cutlass Ciera S 
showing deployed air bag & intrusion of right dash into Ri~ space 




# 58 -- Left side view of undefended driver's steering wheel in 1994 

Otdsmobile Cutlass Cicra; NOTE: extensive right dash intrusion 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94^11 



I ^ I H — T 




§ 59 — 1994 Oklsmobile's steering wheel and dash viewed from the right; 
NOTE: hair on sunvisor (cell Bfi) and dash indentation (cell ¥5) 




# 60 — Close-up of prubable facial contact ti> 1994 OLdsmobile Cut Law 
Cicra S\ driver air bag 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Imotogniphs CASE NO. - 94-1! 




# 61 -- Close-up of 1994 Oldsmobile Cutlass^ left & center dash; NOTE; 
dash damage, R knee contact (cells II6--I7), & rearview mirror 




# 62 - Close-up of 1994 Oldsmohile Cutlass Ciera S's righl dash; NOTE: 
extensive dash intrusion & glove box & induced windshield damage 
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TRC/ILJ ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASK NO. - 94-11 




M 63 - Front passenger seating area of 1994 Oldsmobile Cutlass viewed 
from right; NOTE: right A-pillar and intrusion into RF space 




64 — Rear passenger seating area & front seal backs of 5 94 QI immobile 
Cutlass; NOTE: RF seal intrusion into RR occupant's leg area 
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